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Key  to  Table — 

(1)  - Thrice  Monthly.  (2)  = Twice  Monthly.  (3)  = Once  Weekly.  (4)  = Twice  Weekly.  (5)  = Four  Times  Weekly.  (6)  = Permanent  Clinic . 


JUBILEE 
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To  the  Chairman  and  Members  of  the  Education  Committee  of 
the  Isle  of  Wight  County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

This  is  my  first  Annual  Report  as  Principal  School 
Medical  Officer,  and  is  written  at  the  beginning  of  the 
50th  year  of  the  School  Health  Service.  In  an  appendix 
to  this  report,  I describe  the  national  events  which  led 
up  to  the  start  of  the  School  Health  Service  and  give  a 
summary  of  the  contents  of  the  first  local  reports.  At 
the  beginning  of  this  century  the  standard  of  school 
buildings  in  the  Island  left  much  to  be  desired  ; mest 
school  children  suffered  from  conditions,  including 
carious  teeth,  needing  treatment  which  at  that  time  was 
not  always  available  ; in  some  schools  more  than  half 
the  children  had  verminous  heads,  and  outbreaks  of 
diphtheria  were  quite  common.  The  provision  of 
cups  of  hot  cocoa  at  mid-day  in  a rural  school  was 
sufficiently  unusual  to  merit  comment. 

In  1957,  school  buildings  show  a tremendous  improve- 
ment ; the  nutritional  state  of  children  is  much  better, 
and  any  dental  treatment  required  is  quickly  carried 
out  ; the  percentage  of  children  found  to  have  vermin- 
ous heads  has  been  dramatically  reduced,  and  in  1957 
only  66  children  were  found  to  be  affected  ; no  school 
child  has  suffered  from  diphtheria  in  the  last  five  years  ; 
and  school  meals  are  available  to  all  and  are  taken  by 
nearly  half  the  children  attending. 

The  general  condition  of  children  examined  during 
the  year  was  satisfactory,  and  at  the  beginning  of  1958, 
discussions  have  taken  place  with  school  doctors, 
nurses  and  head  teachers  on  the  most  efficient  way  of 
organising  periodic  medical  and  nursing  inspections. 

It  has  been  agreed  to  recommend  that  children 
should  be  examined  by  the  School  Medical  Officer  on 
entry  (usually  at  the  age  of  five  years),  in  the  eighth 
year,  in  the  fifteenth  year,  and  in  the  last  year  in 
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County  Hall,  Newport,  I.W. 

(Drawn  by  Miss  M.  W.  Warder  of  the  County  Architect’s  Department) 
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secondary  grammar  and  technical  schools.  An  inspec- 
tion should  be  carried  out  by  the  school  nurse  of  all 
children  entering  secondary  schools,  and  in  children 
coming  from  independent  schools  this  should  be 
supplemented  by  medical  examination.  Arrangements 
have  been  made  for  eyesight  testing  to  be  carried  out 
as  soon  after  entering  school  as  possible,  and  it  is  hoped 
that,  later,  the  colour  vision  of  eleven  year-olds  can  be 
tested. 

The  decreasing  number  of  children  found  to  have 
verminous  heads  makes  the  routine  cleanliness  inspec- 
tions of  less  value,  but  school  nurses  still  feel  that  they 
are  useful  for  picking  up  the  ill  or  neglected  child. 


SCHOOL 

CLINICS 


During  the  year,  the  Education  Welfare  Sub-Com- 
mittee considered  the  desirability  of  developing  school 
clinics  in  the  Cowes  and  Sandown  areas.  In  Cowes,  the 
Health  Committee  originally  sponsored  the  project  but 
the  Minister  of  Health  stated  that,  in  view  of  the  terms 
of  Circular  3/56,  he  would  be  unable  to  approve  new 
clinic  building  or  recommend  issue  of  loan  sanction 
for  some  considerable  time.  An  approach  was  there- 
fore made  to  the  Minister  of  Education,  and,  in  March 
1957,  he  concluded  that  the  provision  of  a combined 
School  and  Health  Clinic  was  a matter  of  urgency,  and 
suggested  the  erection  of  the  clinic  as  an  educational 
minor  works  project.  The  plans,  which  include 
provision  for  school  doctors,  nurses,  dentists,  remedial 
gymnast,  and  speech  therapists,  were  finally  approved 
in  December,  1957,  and  it  is  hoped  that  a start  will  be 
made  on  the  building  early  in  1958. 

In  the  Sandown  and  Shanklin  area  it  has  been 
possible  to  establish  a school  dental  clinic  in  the 
Fairway  Secondary  Modern  School,  but  maternity, 
child  welfare  and  school  medical  clinics  are  dispersed 
in  four  rented  premises.  It  is  envisaged  that  part  of  the 
Dental  Clinic  will  be  used  for  other  purposes  in  the  near 
future  and,  therefore,  the  Education  Committee  agreed 
to  build  a clinic  similar  to  that  in  Cowes  on  the  Fairway 
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site,  which  will  eventually  contain  two  secondary 
schools  with  a total  population  of  1,200.  Because  of 
the  cuts  in  expenditure  made  necessary  by  Ministry  of 
Education  Circular  331,  a start  on  this  project  cannot 
be  considered  until  the  financial  year  1959/60. 

The  Minister  of  Health  stated  in  the  House  of 
Commons  in  June  1957,  that  the  Medical  Research 
Council  have  advised  the  Government  that  the  most 
reasonable  interpretation  of  the  very  great  increase  in 
deaths  from  lung  cancer  in  males  during  the  past  25 
years  is  that  the  main  cause  is  tobacco  smoking  and, 
in  particular,  heavy  smoking  of  cigarettes.  An  investiga- 
tion in  a Secondary  Modern  School  in  the  Island 
showed  that  30%  of  the  boys  and  15%  of  the  girls 
could  be  considered  to  be  regular  smokers.  30%  of  the 
girls  and  14%  of  the  boys  interviewed  were  aware  of  the 
association  of  smoking  and  cancer  of  the  lung.  Several 
of  them  felt  that  smoking  caused  coughs  ; others  that  it 
“affected  the  wind”  but  a few  thought  that  it  was 
beneficial. 

If  any  impact  is  to  be  made  on  the  general  public, 
a campaign  must  start  with  the  older  school  child,  and 
discussions  have  taken  place  with  the  head  teachers  of 
secondary  schools  about  the  best  way  af  tackling  the 
problem.  The  head  teachers  felt  that  although 
teachers  themselves  might  be  asked  to  set  an  example, 
the  best  approach  would  be  through  the  Parent/ 
Teacher  Associations  and  by  talks  to  older  pupils. 
Dr.  John  Mills  has  drawn  posters  which  are  reproduced 
in  this  report  and  which,  I hope,  will  be  displayed  with 
suitable  captions  in  secondary  schools. 

(i)  Diphtheria. 

Although  no  school  child  contracted  this  disease  in 
1957,  the  immunisation  state  of  the  school  population 
is  not  entirely  satisfactory.  Only  38.9%  of  children 
asred  between  five  and  fourteen  years  have  been  im- 
munised  in  the  past  five  years  and  following  discussions 
with  the  Local  Medical  Committee,  immunisation  with 
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toxoid  anti-toxin  floccules  is  being  offered  as  a routine 
booster  injection  to  children  entering  school  and  to 
pupils  in  their  eleventh  year.  The  number  of 
reinforcing  injections  given  rose  from  820  in  1956  to 
1 ,376  in  1 957. 

(n)  Tuberculosis. 

Five  children  were  notified  as  suffering  from  tuber- 
culosis in  the  year  and  by  January  1958,  four  had 
returned  to  school.  In  the  past  few  years,  the  incidence 
of  the  disease  in  children  has  been  higher  in  the  Cowes 
area  than  elsewhere,  and  after  discussions  with  Dr. 
Miller,  the  Consultant  Chest  Physician,  it  has  been 
arranged  for  routine  tuberculin  tests  to  be  carried  out 
on  children  entering  Cowes  schools. 

In  accordance  with  a memorandum  on  the  closure 
of  schools  and  exclusion  from  school  on  account  of 
infectious  diseases,  issued  jointly  by  the  Ministry  of 
Education  and  Ministry  of  Health,  chest  X-rays  have 
been  offered  to  members  of  the  teaching,  school  medical, 
dental  and  nursing  staff  and  people  employed  in  the 
preparation  of  school  meals.  During  the  visit  of  the 
Mass  Radiography  Unit  to  the  Island  in  the  autumn 
of  1957,  350  school  teachers  and  101  meals  attendants 
accepted  the  offer  of  the  chest  X-rays,  and  I am  glad 
to  report  that  the  results  of  the  films  taken  proved 
satisfactory  after  detailed  investigation  had  been  carried 
out  in  a few  cases. 

B.C.G.  vaccination  of  school  children  reaching  the 
age  of  13  years  was  carried  out  throughout  the  year. 
The  parents  of  1,067  children  were  approached  for 
inclusion  in  the  scheme,  and  851  (79.8  per  cent) 
accepted.  Although  this  is  a good  response,  every 
effort  is  made  to  persuade  all  parents  to  accept  this 
valuable  procedure. 

(Hi)  Poliomyelitis. 

No  Island  school  child  was  notified  as  suffering  from 
poliomyelitis  during  the  year  but  one  school  boy  from 
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the  mainland,  who  was  on  holiday,  made  a good 
recovery  from  a non-paralytic  form  of  the  disease. 
When  vaccination  against  poliomyelitis  was  first 
offered  in  January,  1956,  the  parents  of  only  882 
(8.3  per  cent),  of  those  eligible,  accepted.  By  sending 
letters  to  individual  parents,  and  through  the  efforts 
of  school  nurses,  the  number  of  children  whose  parents 
allowed  them  to  be  registered  was  substantially  raised 
in  the  summer  of  1957,  and  by  the  end  of  the  year,  4,778 
children  of  school  age  had  been  registered.  At  the 
beginning  of  1958,  vaccine  imported  from  America 
and  increasing  quantities  of  British-made  vaccine 
became  available  and  it  is  hoped  that  all  children 
among  the  groups  originally  registered,  as  well  as 
certain  priority  classes  and  a proportion  of  the 
remainder,  will  be  vaccinated  in  the  early  part  of  1958. 

(iv)  Influenza. 

Following  two  localised  outbreaks  in  a St.  John 
Ambulance  Cadet  Camp  and  an  Approved  School  in 
the  late  summer,  there  was  a widespread  outbreak  of 
mild  influenza,  mainly  among  school  children,  during 
October  and  November.  In  all,  4,950  children  are 
believed  to  have  suffered  from  the  disease,  and  although 
recovery  was  generally  rapid,  a boy  aged  13  years  in  a 
residential  independent  school  died  from  a fulminating 
infection. 


EAR,  NOSE 
AND 

THROAT 

DEFECTS 


In  England  and  Wales  more  than  200,000  people, 
mainly  of  school  age,  have  their  tonsils  removed  each 
year,  and  a recent  investigation  by  the  Ministry  of 
Education  showed  that  more  than  one  in  five  of  children 
aged  fourteen  years  and  over  had  been  subjected  to 
tonsillectomy.  There  are  great  regional  variations 
in  the  frequency  of  this  operation,  and  it  is  interesting 
to  see  that,  in  1956,  the  proportion  of  fourteen-year- 
old  children  in  the  Isle  of  Wight  who  had  their  tonsils 
removed  w as  lower  than  the  national  average,  and  was 
less  than  three-fifths  the  percentage  in  the  City  of 
Portsmouth.  In  fact,  although  the  school  population 
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increased  from  11,607  in  1951,  to  13,427  in  1957,  the 
number  of  tonsil  and/or  adenoid  operations  fell  from 
510  to  210.  The  decision  about  the  desirability  of 
this  operation  demands  the  closest  co-operation  between 
parents,  family  doctors,  school  medical  officers  and 
ear,  nose  and  throat  surgeons. 

As  a result  of  a Joint  Ministry  Circular  of  July,  1950, 
the  County  Clerk  was  designated  as  Co-ordinating 
Officer  for  the  consideration  of  Problem  Families. 
Informal  meetings  have  taken  place  from  time  to  time 
when  difficult  problems  have  arisen  and  since  August, 
1957,  regular  meetings  of  a representative  Co-ordinating 
Committee  have  taken  place.  School  Welfare 
Officers  have,  for  many  years,  taken  an  interest  in 
these  families  and  the  Committee  has  provided  the 
clothing  and  footwear  where  the  need  arose. 

By  the  end  of  1957,  17  families  containing  53  school 
children  had  been  considered.  One  outstanding 
feature  of  these  families  is  that  often  the  children  of 
school  age  are  backward  and,  therefore,  it  is  very 
important  that  special  educational  treatment  should 
be  provided.  Unfortunately,  there  are  only  90  places 
in  six  progress  classes  in  primary  schools  and  there  is 
only  very  limited  provision  for  educationally  sub- 
normal pupils  in  the  secondary  modern  schools. 

The  Local  Education  Authority  has  a duty  to 
ascertain  handicapped  children  from  the  age  of  two 
years  onwards  and  members  of  the  nursing  staff  record 
details  of  any  children  who,  they  feel,  will  later  need 
special  educational  treatment.  A health  visitor  and 
a school  nurse  have  been  sent  by  the  Education  and 
Health  Committees  to  attend  a special  course  organised 
by  the  Department  of  Education  of  the  Deaf, 
Manchester  University.  The  health  visitor  tests  the 
hearing  of  all  infants  in  her  area  and  the  school  nurse 
has,  during  1957,  been  carrying  out  a survey  on  the 
hearing  of  children  in  primary  schools.  Since  many 
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deaf  children  have  suffered  from  the  disability  from 
birth,  it  is  very  important  that  members  of  the  health 
visiting  staff  should  be  able  to  carry  out  screening 
tests  on  all  infants.  It  is  hoped  that,  in  1958,  it  will 
be  possible  for  health  visitors  to  attend  a course  in 
Southampton,  and  provision  for  the  cost  has  been  made 
in  the  Health  Committee  estimates  for  1958/59. 

There  have  been  frequent  changes  in  staff  in  the  past 
six  years,  and  at  the  end  of  1957,  there  was  a waiting 
list  of  253  children  needing  speech  therapy.  The 
Speech  Therapist  has  reviewed  most  of  these  children, 
and  feels  that  there  are  probably  more  than  50  children 
who  need  treatment  urgently.  After  exploring  the 
possibility  of  making  a joint  appointment  with  the 
Isle  of  Wight  Group  Hospital  Management  Committee, 
the  Education  Welfare  Sub-Committee  recommended, 
in  January  1958,  that  a second  whole-time  Speech 
Therapist  should  be  appointed  and  the  Staff  Committee 
has  now  agreed. 

During  the  year  good  progress  has  been  made  in  the 
development  of  the  proposed  Day  Unit  for  children 
suffering  from  cerebral  palsy.  It  has  been  agreed  that 
the  Unit  will  be  administered  by  a Joint  Management 
Committee  and,  by  the  end  of  1957,  the  Isle  of  Wight 
Group  of  the  National  Spastic  Society  had  raised 
about  £3,800  towards  the  estimated  cost  of  about 
£14,000.  The  stage  of  final  working  drawings  was 
reached  in  February,  1958,  and  it  is  hoped  that  a start 
will  be  made  on  the  construction  of  the  building  later 
in  the  year. 

Dr.  M.  Brodigan  contributes  an  Appendix  on 
Cerebral  Palsy. 

During  the  year,  more  children  were  referred  to  the 
Child  Guidance  Clinic  and,  at  the  beginning  of 
September,  the  Clinic  team  was  completed  by  the 
arrival  of  a trained  Educational  Psychologist,  Mr.  D. 
Evans,  M.A.,  Dip. Ed. Psych.,  who  contributes  reports 
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SWIMMING 

POOLS 


on  educationally  sub-normal  and  maladjusted  pupils. 
It  has  become  increasingly  obvious  that  the  Clinic 
facilities  are  inadequate  and,  in  any  case,  it  is 
undesirable  that  parents  and  children  should  identify 
the  Clinic  Headquarters  too  closely  with  the  Occupation 
Centre.  The  Education  Welfare  Sub-Committee,  there- 
fore, resolved  at  its  December  meeting,  that  a search 
should  be  made  for  suitable  alternative  premises 
situated  centrally. 

Much  of  the  emphasis  on  work  carried  out  in  Infant 
Welfare  Clinics  is  now  concerned  with  problems  of 
mental  health.  It  is  important  that  health  visitors 
should  work  closely  with  members  of  the  Child  Guidance 
Clinic  team  in  order  that  the  number  of  children  found 
on  entry  to  school  with  symptoms  of  gross  maladjust- 
ment should  be  reduced  as  far  as  possible.  It  is  hoped 
that,  during  1958,  informal  meetings  will  take  place 
between  health  visitors  and  members  of  the  Clinic 
team  in  order  that  expert  advice  can  be  given  to  parents 
in  these  cases,  and  lengthy  and  often  very  expensive 
treatment  during  school  life  can  be  prevented. 

The  Island  is  fortunate  in  the  fact  that  the  Local 
Education  Authority  has  one  of  the  most  comprehensive 
School  Dental  Services  in  the  country.  All  children 
are  examined  annually  and,  in  some  areas,  the  dentist 
visits  schools  every  eight  or  nine  months. 

In  his  report,  Mr.  Simons  refers  to  the  findings  at 
first  dental  examinations  of  large  numbers  of  broken 
down  and  septic  teeth.  Parents  should  inculcate  in 
children  the  habit  of  mouth  rinsing  with  plain  water 
after  all  eating  and  drinking,  and  discourage  them  from 
eating  too  many  sweets. 

An  instructional  swimming  pool  was  erected  from 
funds  raised  by  the  Parent/Teacher  Association  and 
was  completed  at  Ventnor  Secondary  Modern  School 
in  July,  1957.  Early  in  1958,  similar  projects  were 
being  considered  at  Gatten  and  Lake  County  Junior 
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School,  Freshwater  All  Saints  Junior  School,  Priory 
Secondary  Boys’  School,  and  West  Wight  Secondary 
Modern  School.  Advice  has  been  given  by  the 
Principal  School  Medical  Officer  and  other  members 
of  the  Island  Public  Health  Group  on  filtration  and 
chlorination  of  the  water.  These  are  commendable 
ventures,  because,  it  is  of  interest  to  note,  the  deaths 
of  four  of  the  twenty-four  school  children  who  died 
during  1955,  195b  and  1957,  were  caused  by  drowning 
accidents. 


ADMIN- 

ISTRATION 


As  the  total  number  of  school  children  has  grown, 
the  clerical  work  necessary  in  connection  with  the 
School  Health  Service  has  increased  and,  in  addition, 
increasing  medical  knowledge  has  made  the  work  more 
complicated  ; audiometer  testing,  B.C.G.,  and  polio- 
myelitis vaccination  and  vision  testing  of  school 
entrants  have  been  added  to  the  routine  work  of  the 
school  doctors  and,  inevitably,  the  administrative 
arrangements  have  been  subjected  to  increasing 
strain.  Early  in  1958,  the  Hospital  Management 
Committee  and  the  Local  Medical  Committee  agreed 
that  the  Principal  School  Medical  Officer  should  be 
sent,  with  the  consent  of  parents,  copies  of  the  reports 
on  all  children  of  school  age  discharged  from  in- 
patient treatment  at  hospitals.  These  very  valuable 
records  are  kept  in  County  Hall,  and  it  seems  desirable 
that  the  main  school  medical  records  should  be  kept 
centrally,  subsidiary  cards  being  retained  in  the  care 
of  the  Head  Teachers,  containing  important  inform- 
ation, which  the  school  staff  ought  to  have.  In  the 
estimates  for  1958/59,  provision  has  been  made  for 
the  additional  appointment  of  a Senior  Clerk  in  the 
School  Health  Service. 


Dr.  William  Semple  Wallace,  M.C.,  M.B.,  Ch.B., 
D.P.H.,  retired  from  the  position  of  Principal  School 
Medical  Officer  at  the  end  of  April,  1957.  Dr.  Wallace 
worked  on  the  Island  for  31  years,  during  which  many 
developments  in  the  School  Health  Service  took  place. 
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I am  glad  to  acknowledge  his  long  and  valuable  work, 
and  to  express  my  appreciation  for  his  help  when  I 
took  up  my  appointment. 


I am  grateful  to  several  members  of  the  staff,  not 
always  mentioned  by  name,  for  their  help  in  compiling 
this  report  and,  in  particular,  I should  like  to  express 
my  appreciation  to  Miss  H.  M.  Rickard,  who  has 
borne  an  ever  increasing  burden  very  cheerfully  and 
efficiently.  I am  grateful  to  the  Chairman  of  the 
Education  Committee  and  Education  Welfare  Sub- 
Committee,  and  members  of  the  Education  Welfare 
Sub-Committee,  the  County  Education  Officer,  his 
Deputy,  and  practitioners  on  the  Island  for  the  interest 
they  have  taken  in  the  work  of  the  School  Health  Service 
in  1957. 


County  Hall, 

Newport, 

Isle  of  Wight. 


Yours  faithfully, 

J.  F.  SKONE 

( Principal  School  Medical  Officer). 


February,  1958 
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SCHOOL  AND  SCHOOL  POPULATION 


At  the  end  of  the  year  the  number  of  maintained  schools  was 
66,  viz.,  55  Primary  with  7,814  children  on  the  registers,  eight 
Secondary  Modern  with  4,338  children,  one  County  Secondary 
Technical  Grammar  School  with  287  children  and  two  County 
Secondary  Grammar  Schools  with  988  children.  The  total  number 
of  children  on  the  registers  in  all  schools  at  the  end  of  the  year  was 
therefore  13,427. 


MEDICAL  INSPECTIONS 


Numbers  Examined 


1952 

1953 

1954 

1955 

1956 

1957 

Entrants 

1583 

1303 

1414 

1284 

1338 

1167 

Ten-year  olds 

1075 

1088 

1095 

1229 

1323 

1464 

Leavers 

887 

753 

887 

745 

889 

902 

Other  Periodic 
examinations 

45 

83 

86 

54 

75 

67 

FINDINGS  AT  MEDICAL  INSPECTIONS 


(expressed  as  a percentage) 


Good 

0/ 

Fair 

0/ 

Poor 

0/ 

1952  ... 

/o 

35.0 

/o 

56.0 

/o 

9.0 

1953  ... 

36.8 

55 . 6 

7.6 

1954  ... 

49.7 

41 . 1 

9.2 

1955  ... 

50.5 

41.7 

7.8 

Satisfactory 

Unsatisfactory 

% 

0/ 

/o 

1956  ... 

81.4 

18.6 

1957  ... 

86.3 

13.7 

During  1957,  492  children  were  found  to  be  in  an  unsatisfactory 
condition. 
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SMOKING  AND  THE  SCHOOL  CHILD 


Introduction 

In  their  Annual  Report  for  1948/50,  the  Medical  Research 
Council  drew  attention  to  the  very  great  increase  that  had  taken 
place  in  the  death  rate  from  lung  cancer  over  the  previous  25  years. 
Since  that  time,  the  death  rate  has  continued  to  rise,  and  in  1955 
reached  a level  more  than  double  that  recorded  only  ten  years 
earlier.  Among  males,  the  disease  is  now  responsible  for 
approximately  one  in  18  of  all  deaths,  and  although  the  death  rate 
for  females  is  still  comparatively  low,  it  also  has  shown  a con- 
siderable increase  in  recent  years  and  the  disease  is  now  responsible 
for  one  in  102  of  all  female  deaths. 

On  the  27th  June,  1957,  the  Minister  of  Health  stated  that  the 
government  had  been  advised  that  the  most  reasonable 
interpretation  of  the  very  great  increase  in  deaths  of  males  from 
lung  cancer  was  that  it  was  caused  mainly  by  smoking  tobacco, 
and  particularly  by  heavy  cigarette  smoking.  There  is 
accumulating  evidence  that  other  diseases  are  to  be  associated  with 
tobacco  smoking  and  are  possibly,  in  part,  caused  by  it.  These 
diseases  include  respiratory  tuberculosis  in  adults,  coronary 
thrombosis,  cancer  of  the  mouth  and  oropharynx,  cancer  of  the 
larynx,  and  chronic  bronchitis.  There  is  slighter  evidence  to 
associate  smoking  with  respiratory  complications  after  anaes- 
thetics, cancer  of  the  bladder,  other  respiratory  diseases  like 
emphysema,  and  some  circulatory  diseases. 

A Local  Investigation 

( a ) Organisation 

Two  School  Medical  Officers  made  an  unannounced  visit  to  a 
Secondary  Modern  School  in  July,  1957.  Each  class  was  visited 
in  turn  during  the  period  between  the  opening  of  school  and  the 
mid-morning  break,  in  the  hope  that  no  discussion  would  be 
possible  between  children  who  had  been  interviewed  and  those 
who  had  not  been  seen.  The  children,  whose  ages  ranged  from 
11  to  17  years,  were  told  that  their  participation  in  the  enquiry 
was  voluntary,  that  they  need  not  sign  the  questionnaires  and  that 
their  individual  answers  would  not  be  disclosed  to  members  of  the 
teaching  staff.  1 give,  below,  the  details  of  the  questionnaire 
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Smoking  does  not  improve  a girl's  appearance.  It  cheapens  her. 
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QUESTIONNAIRE  ON  SMOKING 
(CONFIDENTIAL) 

Age .years months.  Boy / Girl 

Have  you  ever  smoked  ? 

If  so,  at  what  age  ? 

Do  you  smoke  now  ? 

If  so,  how  many  cigarettes  a week  ? 

Do  you  think  smoking  has  any  effect  on  your  health  ? 

If  so,  what  effect  has  it  got  ? 

(b)  Results 

All  the  children  attending  the  school,  133  girls  and  155  boys, 
completed  the  questionnaire,  and  analysis  of  the  answers  showed 
that  30  per  cent  of  the  boys  and  15  per  cent  of  the  girls  could  be 
considered  as  regular  smokers.  These  findings  are  similar  to  those 
of  surveys  in  other  parts  of  the  country. 

Some  interesting  comments  were  expressed  about  the  effect  of 
smoking  on  health.  Thirty  per  cent  of  the  girls  and  14  per  cent  of 
the  boys  knew  of  the  association  with  cancer  of  the  lung  ; several 
stated  that  smoking  caused  coughs  and  some  that  it  “spoilt  the 
wind”,  but  a few  thought  that  it  was  beneficial. 

Conclusions  and  Lessons  for  the  Future* 

It  was  perhaps  unfortunate  for  the  accuracy  of  the  findings  on 
this  enquiry  that  the  Headmaster,  who  gave  invaluable  help  in  the 
survey,  had  recently  carried  out  a vigorous  campaign  against 
smoking.  Otherwise  the  percentage  of  regular  smokers  might  have 
been  even  higher. 

It  is  thought  advisable  to  try  and  persuade  young  people  that 
tobacco  smoking  is  a rather  dirty  habit  which  will  to  some  extent 
impair  their  general  fitness.  This  approach  is  likely  to  be  more 
successful  than  that  of  pointing  out  the  prospect  of  their  developing 
a serious  disease  in  the  distant  future.  If  this  message  can  be 
put  over  to  school  children  and  youths  by  athletes,  film  stars  and 
other  popular  modern  “heroes”,  then  an  impression  is  likely  to 
be  made  which  will  start  a non-srnoking  fashion  among  young 
people.  If  such  a campaign  is  accompanied  by  a general 
educational  campaign  in  schools  and  youth  organisations,  em- 
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phasising  that  smoking  is  unhealthy,  it  is  more  likely  to  succeed 
than  any  grim  accounts  of  the  ravages  of  lung  cancer  in  later  life. 

Children  tend  to  copy  their  parents,  and  even  if  parents  are  not 
prepared  to  give  up  smoking  themselves  they  should  understand  the 
dangers  of  cigarette  smoking,  discuss  them  freely  with  their 
children  and  recommend  their  sons  and  daughters  not  to  start 
smoking. 

(*)  Semple  A. B.  (1958)  Roy.  Soc.  Health  Journ.  78,13. 


“ I've  just  tried  my  first  cigarette .” 


WORK  UNDERTAKEN  BY  SCHOOL  NURSES 

At  the  beginning  of  each  term  the  school  nurses  carry  out 
cleanliness  inspections  in  the  schools  and  examine  the  heads  and 
bodies  of  every  child.  During  the  year  under  review  38,118 
pupils  were  examined.  In  September  after  the  summer  holiday 
the  number  of  children  examined  was  12,538  and  of  that  number 
23  or  0.17%  were  found  to  have  nits. 

The  number  of  clean  schools  was  55  out  of  a total  of  65 
schools  inspected. 

In  addition  to  the  above  inspections  the  school  nurses  paid 
during  the  year  1,221  visits  to  schools,  899  home  visits  and  treated 
303  minor  ailments. 
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SCHOOLS  MEALS  AND  MILK 

(By  Mrs.  F.  Dubs,  School  Meals  Organizer) 

School  Meals 


The  year  was  notable  for  the  fact  that  the  following  self-contained 
school  canteens,  up-to-date  in  design  and  equipment,  came  into 

use : — 


W est  Wight  Secondary  Modern 
School  Canteen 

Ventnor  Secondary  Modern  School 
Canteen 

Ncttlestone  County  Junior  School 
Canteen 

Totland  R.C.  Junior  School  Canteen 


January,  1957 

March,  1957 

April,  1957 
September,  1957 


These  additional  premises  bring  the  total  of  meals  service 
kitchens  to  24,  i.e.,  2 central  kitchens,  4 central  kitchens/school 
canteens  and  18  self-contained  school  canteens. 


Improvement  works  of  a major  character  were  carried  out  at : — 

Caversham  House  Canteen,  Ryde — 

provision  of  adequate  washing-up  facilities. 

Cowes  Denmark  Road  County  Infants’  School — 
provision  of  servery/wash-up  room. 

Newport  Central  Kitchen,  Gunville- — 

extensions  to  kitchen  and  servery  areas  in  order  that 
the  kitchen,  when  required,  will  be  able  to  serve 
those  schools  established  on  the  school  park  site. 

Oakfield  C.E.  Junior  School — 

provision  of  servery/wash-up  room  to  dispense  with 
the  hiring  of  an  outside  Hall  for  dining  purposes. 

A further  three  centres  were  treated  with  the  steam  absorbing 
preparation  “ Pyrok ”,  which  has  proved  to  be  the  most  effective 
means  of  counteracting  condensation  dripping  from  the  walls  and 
ceiling  on  to  the  food,  floor  or  personnel. 

Formica  covering  has  been  provided  for  service  counters,  kitchen 
tables  and  working  tops,  and  experiments  have  been  carried  out 
concerning  the  replacement  of  existing  wooden  draining  boards 
with  the  stainless  steel  type. 
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Public  Health  Inspectors  are  carrying  out  a survey  of  all  meals 
kitchens  and  dining  premises  in  connection  with  the  Food  Hygiene 
Regulations,  1955. 

A census  of  school  meals  taken  on  a normal  school  day 
in  September,  1957,  gave  the  following  figures: — 


Number 

Number 

Percentage 

Schools 

in 

of  Meals 

taking 

Attendance 

Served 

Meals 

1957 

1956 

Primary  ... 

..  7166 

2917 

40.7 

44.0 

Secondary  Modern 

1 

Secondary  Grammar 

f 5052 

2749 

54.4 

57.4 

and  Technical 

J 

Total 

..  12218 

5666 

46.4 

49.4 

The  fall  in  the  percentage  of  children  taking  meals  compared 
with  the  previous  year  is  largely  attributable  to  the  increase  in  the 
charge  per  meal  to  1/-  from  1st  April,  1957. 

Milk  in  Schools 


The  following  table  shows  the  number  of  pupils  taking  milk  on 


a normal  school  day  in  September,  1957 

— 

Number 

Number 

Percentage 

Schools 

in 

taking 

taking 

Attendance 

Milk 

Milk 

(i)  Maintained — 

1957  1956 

Primary  ... 

. 7166 

6608 

90.0  92.2 

Secondary  Modern 

Secondary  Grammar 

[ 5052 

2635 

51.7  52.1 

and  Technical 

Total 

. 12218 

9243 

74.5  75.7 

(ii)  Non- Maintained 

1797 

1516 

85.4  84.4 

Contracts  provided  for  supply  of  pasteurised  milk  in  one-third 
pint  bottles  with  straws  for  drinking,  and  covered  66  maintained 
schools  and  18  non-maintained  schools. 
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INFECTIOUS  DISEASES 


SOME  COMMON  INFECTIOUS  DISEASES  IN  SCHOOLS 
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fever-  measles  couch  pox 


(Drawn  by  Miss  M.  W.  Warder  of  the  County  Architect’s  Department) 
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In  the  Table,  comparison  is  made  between  the  notifications  in 
1957  and  1956,  and  it  will  be  seen  that  the  number  of  children 
excluded  in  1957  (5,730)  is  more  than  four  times  that  in  1956 
(1,402).  This  increase  is  due  to  the  epidemic  of  Asian  Influenza 
which  swept  the  Island  in  October  and  November,  and  accounted 
for  the  absence  of  4,950  children.  If  this  latter  number  is  deducted 
from  the  1957  total,  it  will  be  seen  that  only  779  children  were 
away  because  of  other  infectious  diseases,  a very  considerable 
reduction  on  the  1956  total. 

It  is  interesting  to  note  that  of  the  779  children  excluded  from 
school  because  of  notified  infectious  disease,  409  of  the  notifications 
came  from  the  Cowes  area,  which  has  a school  population  of 
3,059,  leaving  a total  of  390  from  the  rest  of  the  Island,  with  a 
total  school  population  of  10,368. 

(a)  COMMON  FEVERS 

1.  Scarlet  Fever 

Spring  Term — 

There  were  nine  notifications  of  the  disease,  all  except  one 
occurring  in  the  Cowes  area,  during  this  term. 

Summer  Term — 

Of  the  14  notifications,  seven  came  from  the  Cowes  area. 
The  other  seven  were  fairly  evenly  distributed  over  the  Island. 

Autumn  Term — 

Only  one  case  of  Scarlet  Fever,  in  a Cowes  school  child, 
occurred  during  the  term. 

In  all,  24  children  and  two  contacts  were  excluded  during  the 
year.  The  disease  was  mild,  with  no  serious  complications  and 
no  deaths. 

2.  Measles 

Spring  Term — 

During  this  term  184  children  were  absent  because  of 
measles.  79  of  these  came  from  Cowes  and  94  from  Sandown. 

Summer  Term — 

136  children  were  excluded:  111  of  these  were  notified 
from  the  Cowes  area,  the  remaining  25  were  fairly  evenly 
distributed  throughout  the  Island. 
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Autumn  Term — 

There  were  only  five  notifications  during  this  term. 

During  the  year,  325  children  were  absent  from  school  because 
of  measles,  and  1 1 were  excluded  as  contacts. 

1 his  disease  did  not  take  a serious  form  ; there  were  few  com- 
plications and  no  deaths. 


3.  German  Measles 

Spring  Term — 

There  were  20  cases  in  all  notified  during  the  term.  The 
distribution  appeared  to  have  no  epidemiological  significance. 

Summer  Term — 

25  children  were  excluded  this  term.  Ten  of  these  came 
from  Newport. 

Autumn  Term — 

Three  cases  only  were  notified.  They  all  came  from 
different  areas. 

Forty-eight  cases  in  all  were  reported  throughout  the  year,  the 
distribution  being  fairly  even. 

The  disease  was  mild  and  uncomplicated. 

In  view  of  the  possibility  that  the  baby  born  to  a mother  who 
contracts  German  Measles  in  the  early  months  of  pregnancy,  may 
have  congenital  abnormalities,  it  seems  desirable  to  keep  a Register 
of  all  girls  notified  as  suffering  from  the  disease.  This  would  be 
available  for  reference  if  there  were  some  doubt  about  the  diagnosis 
of  German  Measles  in  later  life. 

4.  Mumps 

Spring  Term — 

There  were  eight  notifications  and  the  distribution  showed 
no  unusual  features. 

Summer  Term — 

Four  cases  were  notified,  all  from  different  areas. 
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Autumn  Term — 

There  were  eight  notifications  this  term,  seven  of  them  from 
the  Ryde  area. 

In  all,  20  cases  were  notified  throughout  the  year — there  were  no 
complications  and  no  deaths. 

5.  Whooping  Cough 

Spring  Term — 

There  were  15  notifications  during  the  term,  eight  of  them 
occurring  in  the  Ryde  area. 

Summer  Term — 

Six  cases  were  reported,  three  of  whom  lived  in  Cowes. 
Autumn  Term — 

All  of  the  eight  cases  notified  this  term  came  from  the  Cowes 
area. 

Out  of  a total  of  29  exclusions,  1 1 came  from  the  Cowes  area  and 
eight  from  Ryde.  The  remaining  ten  cases  were  scattered. 

The  disease  did  not  take  a severe  form  and  there  were  no  deaths. 

6.  Chicken  Pox 

Spring  Term — 

There  were  83  notifications  during  this  term,  49  from  Cowes 
and  12  from  Newport. 

Summer  Term — 

Out  of  the  156  cases  notified,  108  came  from  Cowes  and  26 
from  Newport. 

Autumn  Term — 

There  were  75  notifications,  29  from  the  West  Wight  and  17 
from  Sandown. 

In  all,  there  were  314  notifications. 

This  disease  was  mild  and  free  from  complications. 

(b)  DIPHTHERIA 

No  case  was  notified  in  1957. 
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(c)  POLIOMYELITIS 

No  Island  schoolchild  was  notified  as  suffering  from  poliomyelitis 
during  the  year.  One  school  boy  from  the  mainland,  who  was  on 
holiday  in  the  Island,  made  a good  recovery  from  a non-paralytic 
form  of  the  disease.  Considerably  increased  amounts  of  polio- 
myelitis vaccine  are  now  available  and  it  is  anticipated  that  the 
incidence  of  paralytic  poliomyelitis  will  diminish  appreciably  as 
more  children  are  vaccinated. 

(d)  TUBERCULOSIS 

Five  school  children  were  notified  as  suffering  from  tuberculosis 
in  1957.  Outlines  of  the  cases  can  be  given  as  follows  : — 

Table  II 


Notifications  of  Tuberculosis  in  Schoolchildren  1957 


Sex 

Age 

Site  of  Disease 

Progress 

Girl 

13 

Pulmonary 

Made  good  recovery 
and  returned  to  school 

Boy 

11 

Peritonitis 

Made  good  recovery 
and  returned  to  school 

Boy 

9 

Cervical  glands 

Surgical  removal. 
Good  recovery.  Re- 

turned to  school 

Boy 

11 

Cervical  glands 

Surgical  removal. 

Good  recovery.  Re- 

turned to  school 

Girl 

9 

Abdominal  glands 

Patient  in  hospital  ; 
receiving  tuition 

In  the  past  few  years,  the  incidence  of  tuberculosis  in  children  of 
all  ages  has  been  higher  in  the  Cowes  area  than  elsewhere.  There- 
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fore  it  was  felt  desirable  to  try  and  trace  the  source  of  infection, 
since  the  children  affected  must  have  come  into  contact  with  a 
person  suffering  from  an  active  form  of  the  disease.  It  was  decided, 
after  discussions  with  Dr.  Miller,  the  Consultant  Physician,  to  carry 
out,  with  parental  consent,  routine  tuberculin  tests  on  all  children 
entering  the  Cowes  Schools.  Any  child  found  to  be  tuberculin 
out  routine  tuberculin  tests  on  all  children  entering  the  Cowes 
Schools,  with  parental  consent.  Any  child  found  to  be  tuberculin 
positive  was  referred  to  the  Chest  Clinic  for  examination  and  X-ray, 
and  contacts  urged  to  attend  for  X-ray.  Unfortunately,  it  was  not 
possible  to  implement  this  scheme  in  all  the  Cowes  schools  in  1957, 
but  it  is  hoped  to  put  it  fully  into  operation  in  1958.  Of  the  small 
number  of  children  tested,  one  only  was  found  to  be  tuberculin 
positive,  and  enquiry  revealed  that  he  was  already  under  supervision 
at  the  Chest  Clinic  as  a contact. 

(e)  FOOD  POISONING 

There  were  no  notifications  of  food  poisoning  in  school  children 
during  the  year,  but  there  was  an  outbreak  of  acute  diarrhoea  and 
vomiting  which  affected  a considerable  number  of  the  children  and 
staff  in  a primary  school.  No  connection  with  school  meals  or 
milk  could  be  traced,  and  it  was  felt  that  this  was  probably  a virus 
infection.  The  duration  was  short,  and  all  affected  made  good 
recoveries. 

(f)  INFLUENZA 

In  September  and  October,  1957,  the  country  as  a whole  was 
swept  by  an  epidemic  of  influenza,  and  the  Island  did  not  escape. 
The  first  experience  we  had  of  this  illness  was  in  August,  when  the 
County  Health  Department  received  a request  for  help  from  the 
Medical  Officer  of  a Buckinghamshire  County  St.  John  Cadet 
Camp,  St.  Catherine’s  Point,  where  more  than  300  people  were 
under  canvas.  The  first  case  of  influenza  developed  two  days 
after  arrival,  and  thereafter  the  spread  was  extremely  rapid  through- 
out the  camp.  Our  help  was  asked  for  because  the  camp  was 
breaking  up  the  next  day,  and  many  of  the  Cadets  were  unfit  to 
travel.  With  the  kind  co-operation  of  the  hospital  authorities, 
25  children  were  admitted  to  the  Royal  National  Hospital,  Ventnor, 
7 to  St.  Mary’s  Hospital,  Newport,  and  12  to  Fairlce  Hospital, 
Newport.  All  were  fit  for  discharge  after  stays  in  hospital  of  up 


to  eight  days,  and  with  the  help  of  the  Commissioner  of  the  St.  John 
Ambulance  Brigade  of  the  County  of  the  Isle  of  Wight,  satisfactory 
arrangements  were  made  for  their  return  home.  Examination  of 
blood  samples  proved  that  the  outbreak  was  caused  by  the  Asian 
variant  of  1 ype  A Inlluenza  Virus.  There  was  no  evidence  of 
spread  of  the  disease  outside  the  camp  although  the  Cadets  had 
taken  part  in  the  Ventnor  Carnival. 

The  next  outbreak  occurred  in  an  Approved  School  at  Yarmouth 
early  in  September,  immediately  after  the  boys  had  returned  from 
their  holidays.  The  characteristics  of  the  illness  were  similar  to 
those  of  the  St.  John  Cadets,  and  investigation  proved  that  it  was, 
in  fact,  caused  by  the  same  organism.  Again,  most  fortunately, 
there  was  no  local  spread. 

The  first  indication  that  Asian  Influenza  was  affecting  the  school 
population  of  the  Island  to  any  extent  appeared  early  in  October, 
and  from  then  until  the  middle  of  November,  notifications  of 
absence  for  this  cause  came  in  apace.  In  all,  between  early 
October  and  early  December,  4,950  children  were  absent  from 
school  because  of  influenza. 


Table  III 


Place 

Number  of 

cases 

School 
Population 
(: including 
independent 
schools) 

Percentage 

Absent 

Ryde  Area  ... 

949 

3,251 

29.2 

Newport  Area 

980 

3,516 

27.9 

Sandown  Area 

636 

1,774 

35.8 

Shanklin  Area 

246 

668 

36.8 

Cowes  Area 

540 

3,134 

17.2 

Ventnor  Area 

393 

1,357 

28.9 

West  Wight  Area  ... 

423 

1,102 

38.4 
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Some  schools  had  as  many  as  44  per  cent  of  the  children  away  at 
the  same  time. 

The  disease  on  the  whole  was  mild  and  of  short  duration.  Most 
of  the  children  affected  complained  of  sore  throat,  headache,  and 
of  feeling  hot.  On  examination,  they  were  found  to  have  neck  stiff- 
ness, raised  temperatures  (up  to  104°F.)  and  conjunctival  injection. 
The  condition  usually  responded  rapidly  to  simple  treatment,  but 
occasionally  there  were  complications  such  as  bronchitis,  or  more 
rarely,  pneumonia.  One  boy,  aged  13  years,  in  a residential 
independent  school,  died  from  a fulminating  infection. 

(g)  OTHER  INFECTIONS 

These  included  five  cases  of  scabies  from  a primary  school.  All  of 
these  children  came  from  a residential  home  in  the  West  Wight. 
The  other  absences  were  caused  by  ringworm  (two  cases),  impetigo 
(one  case)  and  coughs  and  colds. 


VACCINATION  AND  IMMUNISATION 

(a)  Vaccination  against  Tuberculosis 

B.C.G.  vaccination  of  school  children  reaching  the  age  of  13 
years  was  carried  out  throughout  the  year.  The  parents  of  1,067 
children  were  approached  for  inclusion  in  the  scheme,  and  851 
(79.8  per  cent)  accepted.  Of  these  816  children  received  the 
Heaf  test,  and  41.4  per  cent  were  found  to  be  positive,  i.e.,  they 
had  already  come  into  contact  with  tuberculous  infection.  All 
Heaf  positive  children  were  offered  Chest  X-rays  at  the  Mass 
Miniature  Radiography  Unit  which  visited  the  Island  during  the 
year,  and  most  parents  accepted. 

A total  of  438  children  were  given  B.C.G.  vaccine,  and  no 
untoward  reactions  occurred. 
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B.C.G.  VACCINATION  TABLE 
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Total  Heaf  Tested 
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Left  before  test 

Total  Positives 
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Total  given  B.C.G. 

Absent  for  Vaccination 
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Heaf  Conversion  Injections 
( Tests  after  6 weeks) 
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The  overall  Heaf  positive  rate  ...  41.4 


, b)  Diphtheria  Immunisation 

During  the  year,  re-immunisation  was  offered  to  school  entrants 
and  children  in  their  11th  year,  and  the  figures  for  primary 
immunisations  and  reinforcement  injections  since  1954  are  sum- 
marised in  the  following  table  : — 

First  Reinforcement 


Immunisation  Injections 

1954  189  821 

1955  158  743 

1956  185  820 

1957  150  1,376 


Despite  the  high  figures  recorded  for  reinforcement  injections  in 
1957,  the  percentage  of  children  protected  from  the  disease  remains 
very  low.  The  diphtheria  indices  for  1955-1956  in  children  0-14 
years  were  as  follows  : — 


1955 

1956 

Aged  under  one  year 

7.3 

12.4 

Aged  one  to  four  years 

64.3 

67.8 

Aged  five  to  fifteen  years 

48.3 

38.9 

Aged  nought  to  fourteen  years 

54.7 

44. 1 

(c)  Vaccination  against  Poliomyelitis 

During  1957,  602  school  children  received  a full  course  of 
injections. 


TREATMENT  OF  EYE  DEFECTS 
Details  of  work  done  at  the  Eye  Clinics  at  Newport  and 


Ryde 

Number  of  children  who  attended  ...  ...  ...  709 

Number  of  attendances  : — 

i.e.  New  attendances  ...  ...  ...  ...  ...  229 

Re-examinations  ...  ...  ...  ...  ...  480 

Re-examined  twice  during  year  ...  ...  ...  276 

Number  of  Children  referred  for  : — 

Defective  vision  ...  ...  ...  ...  ...  ...  709 

Other  defects  ...  ...  ...  ...  ...  ...  — 

Results  of  attendances  : — 

Spectacles  prescribed  (first  time)  ...  ...  ...  128 

1 enses  altered  ...  ...  ...  ...  ...  ...  112 
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Frames  renewed  ...  ...  ...  ...  ...  ...  79 

Already  had  spectacles  which  were  suitable  ...  ...  252 

Spectacles  not  required  ...  ...  ...  ...  ...  162 

Spectacles  repaired 
Vision  not  improved  with  spectacles 

Spectacles  no  longer  necessary  ...  ...  ...  ...  37 

Other  attendances  for  examination  with  or  without 

atropine  ...  ...  ...  ...  ...  ...  215 


N.B. — Twenty-two  of  the  above  children  were  referred  to  the 

Orthoptist. 

Spectacles  are  now  provided  under  the  Hospital  Eye  Service  and 
242  school  children  received  spectacles  during  the  yeat.  How 
many  children  were  dealt  with  under  the  supplementary  eye 
service,  i.e.,  children  taken  by  parents  to  opticians  is  not  known, 
nor  is  the  Executive  Council  able  to  help. 

In  one  instance,  where  spectacles  have  been  broken,  this  Authority 
has  been  asked  by  the  Executive  Council  to  defray  the  cost  as  in 
view  of  that  Council,  carelessness  in  handling  the  spectacles  was 
established. 

Orthoptic  Treatment 

Clinics  for  children  requiring  orthoptic  treatment  are  held  at  the 
County  Hall  and  also  at  the  Royal  I.W.  County  Hospital,  Ryde,  and 


the  following  table  gives  a picture  of  the  work  done. 

Newport  Ryde 

Clinic  Clinic 

Number  of  cases  attending  regularly  1/1/57  ...  153  133 

Number  of  “old”  cases  re-admitted  ...  ...  8 

Number  of  new  cases  attending  during  1957  53  61 

Number  of  cases  discharged  during  1957  ...  32  42 

Number  of  cases  attending  regularly  31/12/57  182  152 


EAR,  NOSE  AND  THROAT  DEFECTS 

Pure  tone  audiometry  of  children  in  their  eighth  year  was 
continued  during  the  year  and  reports  on  pupils  referred  to  the 
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Ear,  Nose  and  Throat  Surgeon  during  the  period  October,  1 956 — 
October,  1957,  have  now  been  received. 

Nine  children  were  found  to  have  defective  hearing,  thirteen 
children  have  undergone  operative  treatment  (removal  of  tonsils 
and/or  adenoids)  and  three  children  are  awaiting  operation.  T he 
hearing  loss  of  one  child  was  difficult  to  estimate.  One  child  has 
left  the  Island  and  another  is  awaiting  an  appointment.  Arrange- 
ments have  been  made  for  the  School  Nurse  to  follow-up  the 
children  with  defective  hearing,  to  re-test  those  who  have  been 
operated  on,  and  to  ascertain  why  eight  other  children  failed  to 
keep  appointments. 

The  general  arrangements  for  the  treatment  of  school  children 
suffering  from  ear,  nose  and  throat  defects  continued  as  in  previous 
years.  Most  school  children  from  the  Cowes  area  are  treated  in 
the  Frank  James  Hospital  by  a general  practitioner  surgeon,  whilst 
most  children  from  the  rest  of  the  Island  are  treated  by  the 
Consultant  E.N.T.  Surgeon  either  at  the  Cottage  Hospital, 
Shanklin,  or  the  Royal  I.VV.  County  Hospital,  Ryde. 


The  trends  in  operative  treatment  in  the  last  ten  years  can  be 
summarised  as  follows  : — 


Year 

Number  of 
operations 

School 

population 

Operations 
per  100 
children 

1948  

203 

10,285 

1.90 

1949  

81 

10,658 

0.76 

1950  

487 

11,007 

4.40 

1951  

510 

11,607 

4.40 

1952  

443 

12,213 

3.60 

1953  

339 

12,789 

2.60 

1954  

348 

13,123 

2.60 

1955 

295 

13,104 

2.20 

1956  

277 

13,599 

2.00 

1957  

210 

13,427 

1 .60 
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It  can  be  seen  that  the  operation  rate  on  school  children  reached 
its  highest  levels  in  1951  and  1952,  but  as  the  waiting  list  has  been 
reduced,  the  numbers  treated  have  steadily  fallen  in  recent  years. 
In  1956  and  1957,  a note  has  been  made  at  routine  medical 
inspections  of  the  percentage  of  children  in  each  age  group  who 
have  had  tonsillectomy  operations,  and  the  results  can  be 
summarised  as  follows  : — 


1956 

1957 

Entrants 

4.5 

4.9 

Second  Age  Group 

15.1 

15.3 

Third  Age  Group 

17.4 

14.  1 

PROBLEM  FAMILIES 

As  a result  of  a Joint  Circular  on  the  31st  July,  1950,  from  the 
Home  Office,  Ministry  of  Health,  and  Ministry  of  Education,  the 
County  Clerk  was  designated  as  Co-ordinating  Officer  for  Problem 
Families.  Informal  meetings  have  taken  place  from  time  to  time 
when  difficult  problems  have  arisen  and,  following  the  issue  of 
Ministry  of  Health  Circular  27/54  on  the  Prevention  of  Break-up 
of  Families,  approval  was  given  to  the  appointment  of  a health 
visitor  specialising  in  the  care  of  problem  families.  A meeting  of 
some  of  the  officers  concerned  in  the  welfare  of  these  families  took 
place  in  May  and,  on  the  16th  August,  the  first  of  the  regular 
monthly  meetings  of  a Co-ordinating  Committee  was  held. 

The  following  persons  and  bodies  have  been  represented  — 

Children’s  Officer  ; 

County  Clerk  ; 

County  Education  Officer  ; 

County  Medical  and  Welfare  Officer  ; 

County  Nursing  Superintendent  ; 

National  Assistance  Board  ; 

N.S.P.C.C. 


Iii  addition,  representatives  of  the  Borough  and  District  Councils 
on  the  Island  have  attended  when  Council  tenants  have  been 
discussed. 


By  the  end  of  the  year,  27  families,  including  17  with  a total  of 
53  school  children,  had  been  considered.  The  characteristics 
of  these  families  have  been  analysed  by  Miss  E.  G.  M.  Brammer, 
who  took  up  her  duties  as  Specialist  Health  Visitor  dealing  with 
Problem  Families  on  the  1st  October,  1957,  and  by  the  end  of  the 
year  had  paid  276  home  visits. 


Characteristics  of  families  visited 

1.  Cruelty  or  neglect  of  children 

2.  In  receipt  of  National  Assistance 

3.  Illegitimacy  of  one  or  more  children 

4.  Prison,  Probation,  or  Court  records 

5.  Mismanagement  of  income 

6.  Mental  subnormality  in  one  or  more  points 

7.  Poor  health  of  mother 


Families 

12 

19 

7 

8 


10 

6 


Four  of  the  children  were  attending  the  Child  Guidance  Clinic, 
two  had  been  brought  before  the  Juvenile  Court,  and  six  had  been 
taken  into  care  on  Court  Orders. 


Mr.  T.  V.  Pretty,  Senior  School  Welfare  Officer  has  supplied 
the  information  that  six  of  the  children  of  school  age  were  in 
progress  classes  and  the  intelligence  quotients  (where  known)  of 
the  school  children  in  these  families  are  as  follows  : — 


/.  Q.. 
60—69 
70—79 
80—89 
90—99 
100  and  over 


Numbers 

1 

4 

5 
4 

1 
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Ten  of  the  families  were  receiving  National  Assistance.  Thirty- 
eight  school  children  were  receiving  free  school  meals  and  five  were 
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paying  half  cost.  Grants  for  clothing  and  footwear  totalling  £18 
have  been  made  to  the  parents  of  three  of  the  children  of  school 
age. 


CRIPPLING  DEFECTS  AND  ORTHOPAEDICS 

These  are  dealt  with  at  the  Children’s  Orthopaedic  Clinic  at 
St.  Mary’s  Hospital  by  arrangement  with  the  Group  Hospital 
Management  Committee. 

During  1957,  30  sessions  were  held  and  351  school  children  and 
182  pre-school  children  were  seen  and  made  709  attendances. 
Nineteen  children  were  referred  for  admission  to  hospital. 

Remedial  Exercise  Clinics 

The  Remedial  Gymnast,  Miss  D.  E.  Hitchins,  treats  at  the  various 
exercise  clinics,  children  referred  by  the  orthopaedic  surgeon  or 
school  medical  officers.  At  the  various  clinics,  638  children  in  all 
made  4,309  attendances. 


MINOR  AILMENTS  CLINICS 


It  will  be  seen  from  the  figures  below  that  the  number  of  children 
attending  these  Clinics  has  steadily  declined  in  recent  years. 


1948  ... 

...  832 

1949  ... 

...  351 

1950  ... 

...  310 

1951  ... 

...  322 

1952  ... 

...  370 

1953  ... 

...  338 

1954  ... 

...  314 

1955  ... 

...  289 

1956  ... 

...  259 

1957  ... 

...  220 

HANDICAPPED  PUPILS 

The  early  ascertainment  of  handicapped  children  is  one  of  the 
most  important  functions  of  the  School  Health  Service,  and  the 
Local  Education  Authority  has  the  duty  of  providing  special 
educational  treatment  for  these  pupils. 

Some  children  can  be  ascertained  in  infancy,  especially  when 
the  cause  of  the  defect  is  congenital.  Health  Visitors  are  aware 
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of  the  importance  of  early  ascertainment  and,  if  they  feel  that  a 
child  has  a substantial  handicap,  they  submit  special  reports. 
Although  an  increasing  number  of  handicapped  children  are 
under  observation  and  care  before  entering  school  at  five  years  of 
age,  some  arc  still  diagnosed  for  the  first  time  at  the  medical 
inspection  on  their  entry  to  school,  or  may  be  referred  later  by  head 
teachers.  The  more  efficient  and  complete  the  early  ascertainment, 
the  more  effective  the  treatment  becomes,  and  in  the  long  run, 
the  less  expensive  the  special  provision  for  them  during  their  school 
life  is  likely  to  be. 

During  the  year,  an  investigation  was  made  of  all  pre-school 
children  who  might  prove  to  be  handicapped  pupils  and  a register 
has  been  compiled.  The  results  of  the  inquiry,  made  in  June, 


1957,  can  be  summarised  as  follows  : — 

Congenital  abnormalities  : — 

( i ) Talipes  Equino  Varus  ...  ...  ...  9 

(n)  Cleft  Palate  ...  ...  ...  ...  ...  6 

(m)  Spinal  Deformity  ...  ...  ...  ...  4 

( iv ) Congenital  Dislocation  of  Hips  ...  ...  3 

( v ) Congenital  Heart  Disease  ...  ...  ...  3 

(vi)  Oxycephaly  ...  ...  ...  ...  ...  2 

(vii)  Congenital  Deformity  of  Limb  ...  ...  2 

( viii ) Ectopia  Vesica  ...  ...  ...  ...  1 

(ix)  Hypospadias  ...  ...  ...  ...  ...  1 

Educationally  Sub-Normal  ...  ...  ...  ...  7 

Cerebral  Palsy  ...  ...  ...  ...  ...  ...  6 

Paralytic  Poliomyelitis  ...  ...  ...  ...  5 

Flat  Feet  ...  ...  ...  ...  ...  ...  4 

Mental  Defect  ...  ...  ...  ...  ...  3 

Partially  Sighted  ...  ...  ...  ...  ...  2 

Epilepsy  ...  ...  ...  ...  ...  ...  2 

Asthma  and  Eczema  ...  ...  ...  ...  ...  2 

Fibrocystic  Disease  of  Pancreas  ...  ...  ...  2 

Speech  Defects  ...  ...  ...  ...  ...  2 

Elephantiasis  of  Feet  ...  ...  ...  ...  ...  1 

Diabetes  ...  ...  ...  ...  ...  ...  1 

Total  ...  ...  ...  ...  68 
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On  the  4th  August,  1953,  modifications  of  the  School  Health 
Service  and  Handicapped  Pupils  Regulations,  1945,  came  into 
operation,  and  the  various  categories  of  handicapped  pupils  can 
be  classified  as  follows  : — 

{a)  Blind  Pupils  : that  is  to  say,  pupils  who  have  no  sight  or  whose 
sight  is,  or  is  likely  to  become,  so  defective  that  they  require 
education  by  methods  not  involving  the  use  of  sight. 

One  boy  is  at  Condover  Hall  School  for  Blind  Children  with 
Other  Handicaps,  Shrewsbury. 

The  parents  of  a boy  who  attended  Overley  Hall  Sunshine  Home 
Nursery  School  for  Blind  Children,  Wellington,  left  the  Island  in 
March,  1957. 

Arrangements  were  made  for  the  admission  of  a blind  girl,  aged 
two  years,  who  is  also  educationally  sub-normal,  to  the  Court 
Grange  Sunshine  House  for  Blind  Infants,  Abbotskerswell,  with 
her  mother  for  a period,  to  instruct  the  mother  in  the  best  manage- 
ment of  the  child  until  she  is  fit  to  go  to  a special  school.  The 
mother  and  child  have  obviously  benefitted  considerably  from  the 
stay  of  six  weeks. 

( b ) Partially  Sighted  Pupils  : that  is  to  say,  pupils  who  by  reason 
of  defective  vision  cannot  follow  the  normal  regime  of 
ordinary  schools,  without  detriment  to  their  sight  or  to 
their  educational  development,  but  can  be  educated  by 
special  methods  involving  the  use  of  sight. 

One  boy  is  at  the  West  of  England  School  for  Partially  Sighted 
Children,  Exeter. 

One  five-year-old  girl  is  awaiting  admission  to  a special  school. 

A 13-year-old  girl  was  at  the  West  of  England  School  for  the 
Partially  Sighted  from  the  19th  April,  1950,  to  the  28th  July, 
1950,  but  was  withdrawn  by  her  parents.  She  was  offered  a 
vacancy  at  the  Barclay  School  lor  Partially  Sighted  Girls,  Brighton, 
in  January,  1957,  but  the  parent  declined.  She  is  making  limited 
progress  in  a Secondary  Modern  School. 

A partially  sighted  girl,  who  was  admitted  to  the  West  of  England 
School  for  the  Partially  Sighted,  Exeter,  for  a term  in  1951  and 
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was  withdrawn  because  she  failed  to  settle  down,  left  a Secondary 
Modern  School  when  she  reached  the  age  of  fifteen  in  December, 
1957.  She  took  up  work  as  a Children’s  Nurse  in  March,  1958. 

(c)  Deaf  Pupils  : that  is  to  say,  pupils  who  have  no  hearing  or 
whose  hearing  is  so  defective  that  they  require  education 
by  methods  used  for  deaf  pupils  without  naturally  acquired 
speech  or  language. 

Three  children  are  attending  residential  schools,  one  at  the  Royal 
West  of  England  School  for  the  Deaf,  Exeter,  and  two  at  the  Royal 
School  for  Deaf  Children,  Margate. 

(d)  Partially  Deaf  Pupils  : that  is  to  say,  pupils  who  have  some 
naturally  acquired  speech  and  language,  but  whose  hearing 
is  so  defective  that  they  require  for  their  education  special 
arrangements  or  facilities,  though  not  necessarily  all  the 
educational  methods  used  for  deaf  pupils. 

One  boy  was  able  to  return  from  the  Royal  West  of  England 
School  for  the  Deaf,  Exeter,  and,  by  wearing  a hearing  aid  and 
being  given  special  attention  by  the  teachers,  has  held  his  own  in  a 
Secondary  Modern  School. 

The  parents  of  a seven-year-old  boy  have  refused  to  allow  him  to 
be  considered  for  a Residential  Special  School  and  he  has  been 
placed  in  the  progress  class  of  a primary  school. 

(e)  Educationally  Sub-Normal  Pupils  : that  is  to  say,  pupils  who 
because  of  limited  ability  or  other  conditions  resulting  in 
educational  retardation,  require  some  specialised  form  of 
education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinary  schools. 

The  progress  class  for  senior  children  at  Fairy  Court  School, 
Shanklin,  was  discontinued  during  1957,  but  57  boys  and  34  girls 
continued  to  be  in  attendance  at  the  six  remaining  classes. 

No  educationally  sub-normal  pupils  are  now  in  x'esidential 
schools. 

One  child  (a  boy),  was  notified  during  the  year  ended  31st 
December,  1957,  by  the  Local  Education  Authority  to  the  Local 
Health  Authority  under  Section  57  (3)  of  the  Education  Act,  1944, 
and  four  (one  boy  and  three  girls)  were  referred  under  Section  57 
(5)  for  supervision  on  leaving  school. 
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There  is  only  very  limited  provision  on  the  Island  for 
educationally  sub-normal  children  and  the  position  is  summed  up 
in  the  following  report : — 

REPORT  OF  THE  EDUCATIONAL  PSYCHOLOGIST 

(Mr.  D.  Evans). 

The  report  submitted  to  the  Education  Welfare  Sub-Committee  at 
their  meeting  on  December  5th,  1957  was  a comprehensive  statement 
of  work  covered  to  date,  together  with  an  indication  of  what  appeared 
to  be  the  emerging  needs  for  the  development  of  a comprehensive 
school  psychological  service.  Reference  was  made  to  the  number 
and  character  of  referrals  during  the  period,  which  have  now  in- 


creased  to  a total  of  205  made  up  as  follows  : — 

Table  I.  Source  of  Referrals. 

Head  Teachers  and  Teachers 

182 

children 

Principal  School  Medical  Officer 

8 

55 

Chief  Education  Officer  ... 

4 

55 

Children’s  Officer 

3 

5 5 

School  Welfare  Section  ... 

8 

5 5 

Total  referred 

205 

5 5 

The  present  report  does  not  deal  with  the  action  taken  in  regard 
to  all  these  cases  but  only  with  those  where  either  special  educational 
treatment  or  referral  to  the  Child  Guidance  Clinic  was  in  question. 


These  cases,  however,  should  be  seen  against  the  background  of 
the  general  field  of  referrals  and  Table  II  analyses  the  reasons  for 
referral  in  the  205  cases  mentioned  above.  These  are  two  points  to 
be  noted  in  connection  with  this  table  : — 

(a)  Reasons  listed  are  those  given  by  the  person  referring  the 
child.  In  fact,  the  majority  of  those  so  far  examined  have 
proved  to  have  other  additional  difficulties.  Thus,  for 
instance,  children  referred  as  ‘backward’  often  show  signs  of 
emotional  disturbance  ; children  referred  by  the  Juvenile 
Court  through  the  School  Welfare  Section  are  usually  failing 
in  school  ; children  referred  for  temper-tantrums  have  other 
associated  difficulties  and  so  on. 
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( b )  Occasionally,  the  reason  given  for  referral  is  misleading  ; 
for  instance,  children  referred  as  ‘dull  and  backward’  arc 
sometimes  found  to  be  of  average  intelligence  but  very 
retarded  in  school  work. 

Table  II.  Reasons  for  Referral. 

( 1 ) Failing  in  school  work. 

( a ) Dull  and  backward,  including  referrals  for  Progress 

Class  131 

( b ) Retarded  but  of  average  or  superior  intelligence  ...  12 

(2)  Behaviour  difficulties. 

(a)  Temper  tantrums,  aggressiveness,  unsettled  and  ‘odd’ 


behaviour  ...  ...  ...  ...  ...  ...  18 

( b ) Sex  difficulties  ...  ...  ...  ...  ...  ...  5 

(c)  Truancy  ...  ...  ...  ...  ...  ...  ...  3 

(d)  Withdrawn  and  solitary  behaviour  ...  ...  ...  1 

(e)  Bed-wetting  ...  ...  ...  ...  ...  ...  1 

(f)  Delinquency  ...  ...  ...  ...  ...  ...  4 

(3)  Speech  difficulties  ...  ...  ...  ...  ...  ...  b 

(4)  Physically  handicapped  children  referred  for  assessment  of 

intelligence  ...  ...  ...  ...  ...  ...  ...  7 

(5)  Miscellaneous,  including  routine  I.  Q_ . assessment  ...  ...  17 


Total 205 


Of  the  109  children  referred  as  failing  at  the  Primary  level,  22 
have  been  recommended  for  Progress  Classes  and  transferred. 
Another  25  were  considered  appropriate  for  transfer  to  Progress 
Classes  but  were  not  transferred  because  the  Progress  Classes  were 
by  this  time  full.  Of  these,  5 were  in  the  I.Q, . range  50-70.  It  is 
becoming  increasingly  clear  that  the  need  exists  not  only  for  more 
specific  treatment  of  the  really  dull  children  but  also  for  more  wide- 
spread provision  for  those  whose  backwardness  is  likely  to  yield  to 
more  appropriate  treatment. 

Of  the  34  cases  referred  as  failing  at  the  Secondary  level,  only  ten 
have  been  investigated  so  far.  There  will  be  no  means  of  dealing 
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with  the  really  difficult  cases  at  this  level  until  the  clay  school  for 
educationally  sub-normal  children  is  established  and  developed. 

Of  the  32  children  referred  as  having  behaviour  problems,  15 
have  been  examined.  There  have  been  no  referrals  as  yet  to  the 
Child  Guidance  Clinic. 

In  addition,  14  children  have  been  referred  to  the  Health  Depart- 
ment as  having  speech  difficulties  or  other  minor  sensory  defects,  e.g. 
poor  eyesight  or  hearing,  which  became  apparent  in  the  course  of 
examination. 

A start  has  also  been  made  with  the  task  of  bringing  up  to  date 
intelligence  and  attainment  assessments  for  children  already  in  the 
Progress  Classes  and  so  far  1 1 of  these  children  have  been 
re-examined. 

As  for  the  Psychologist’s  Child  Guidance  duties,  intelligence, 
attainment  and  personality  assessments  have  been  made  and  school 
visits  paid  in  connection  with  15  cases. 

It  will  be  appreciated  that  during  this  initial  period  a great 
amount  of  time  has  been  spent  in  introductory  visits  to  schools  and 
discussions  with  Head  Teachers  and  in  dealing  with  the  backlog  of 
cases  referred  for  consideration  for  admission  to  Progress  Classes. 
Wide  differences  of  attitude  have  been  discovered  towards  the 
referral  of  children  with  special  difficulties  but  such  referrals  may 
be  expected  to  flow  more  evenly  and  consistently  now  that  investiga- 
tion can  follow  without  undue  delay.  As  the  Service  develops,  it 
will  be  possible  for  the  Psychologist  to  divide  up  his  time  more 
deliberately,  and  it  is  hoped  that,  as  well  as  developing  the  advisory 
and  remedial  work  in  schools,  he  will  be  able  to  take  a more  active 
part  in  treatment  of  children  in  the  Child  Guidance  Clinic,  although 
such  treatment  must  necessarily  await  the  improvement  in  facilities 
and  premises. 

At  present,  however,  the  most  urgent  need  is  for  the  provision  for 
those  children  requiring  special  educational  treatment  to  be 
increased. 

(/)  Epileptic  Pupils  : That  is  to  say,  pupils  who,  by  reason  of 
epilepsy,  cannot  be  educated  under  the  normal  regime  of 
ordinary  schools  without  detriment  to  themselves  or  other 
pupils. 
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One  girl  is  resident  at  Lingfield  School  for  Epileptics  and  a second 
girl,  who  was  resident  at  Chalfont  St.  Peter  Colony  School,  left  the 
Colony  at  the  end  of  the  year.  The  parents  have  been  able  to 
obtain  advice  on  her  training  in  poultry  keeping. 

In  addition,  15  other  children  of  school  age  known  to  be  suffering 
from  epilepsy,  seven  major  and  eight  minor,  are  attending  ordinary 
schools. 

( g)  Maladjusted  Pupils  : That  is  to  say,  pupils  who  show  evidence 
of  emotional  instability  or  psychological  disturbance  and 
require  special  educational  treatment  in  order  to  effect 
their  personal,  social  or  educational  readjustment. 

One  boy  is  attending  Red  Hill  School,  Maidstone,  Kent,  and 
another  boy  is  at  Kingsmuir  School,  Sussex  ; a third  boy,  who  was 
attending  a Camp  Hill  Rudolf  Steiner  School,  Aberdeen,  left  in 
July,  1957,  and  was  admitted  to  a Mental  Hospital  on  the  Island 
in  February,  1958. 


REPORT  ON  CHILD  GUIDANCE  CLINIC  FOR  THE  YEAR 
ENDED  31st  DECEMBER,  1957,  BY  DR.  C.  DAVIES-JONES, 
HON.  PSYCHIATRIST. 

Without  wishing  unduly  to  stress  the  evidence  of  statistics  it  is 
possible  to  note  an  all  round  increase  in  the  number  of  cases  dealt 
with  at  the  Clinic  during  the  past  year.  The  type  of  case  has  not 
altered  materially,  often  presenting  a combination  of  problems  and 
therefore,  inevitably,  of  causative  factors.  The  Clinic  continues 
to  be  used  by  the  Juvenile  Court  and  the  number  of  breakdowns 
calling  for  review  has  diminished.  Cases  related  to  behaviour 
problems  at  school  are  likely  to  increase  now  that  the  team  has  been 
completed  by  the  addition  of  Mr.  Evans,  our  Educational 
Psychologist.  Indeed,  in  the  short  time  that  he  has  been  with  us 
I have  already  been  gratified  to  see  a distinct  closing  in  the  gap 
which  has  hitherto  tended  to  exist  between  school  and  clinic  ; 
a stronger  and  closer  liaison  can  be  expected  as  the  result  of  the 
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enthusiasm  which  Mr.  Evans  is  putting  into  the  work.  Such  an 
improvement  will  not  only  be  shown  in  the  evaluation  of  the  cases 
referred  but  will  also  make  for  fuller  treatment  of  the  children 
concerned.  Cases  of  pilfering  and  bed-wetting  at  first  sight  have 
increased  during  the  year  but  not  in  remarkable  proportions  when 
it  is  considered  that  the  number  of  cases  has  increased  overall. 
By  no  means  all  the  cases  sent  to  the  Clinic  for  bed-wetting  have  a 
psychological  basis  ; a considerable  number  have  a physical 
foundation,  and  the  Clinic’s  task  would  be  made  much  easier  if  the 
causes  were  definitely  established  before  the  children  were  referred, 
as  the  treatment  of  the  physical  causes  is  no  part  of  the  Clinic’s 
work.  For  example  : the  existence  of  threadworms  ; changes  in 
the  chemical  constitution  of  the  urine,  etc.,  have  quite  often  to  be 
referred  back  by  me  as  likely  causes  before  1 can  regard  the  case 
as  properly  being  one  of  “Behaviour.”  Even  during  the  War  period 
when  the  influx  of  “Evacuated”  children  raised  the  matter  of 
enuresis  to  almost  phenomenal  proportions  in  the  Island,  I very 
often  found  the  condition  rested  on  physical  foundations. 
I venture  to  suggest  that  the  increase  of  organised  playing  ground 
facilities  for  our  children  will  result  in  a reduction  in  the  numbers 
scrabbling  on  dog-fouled  pavements  and  in  gutters  and  a con- 
sequent decrease  in  the  number  of  bed-wetters. 

Now  that  the  Clinic  is  fully  staffed,  the  work  done  by'  it  is  naturally 
increasing.  All  that  now  remains  to  raise  our  efficiency  is  the 
provision  of  more  adequate  accommodation.  In  the  early  1930s 
all  work  related  to  mental  illness  in  the  Island  was  vested  in  the 
Visiting  Committee  of  the  Mental  Hospital  (then  still  known  as  the 
“Asylum”).  This  included  the  care  of  the  mentally  deficient  in 
the  population  and  was  only  remotely  related  to  the  County' 
Council.  As  a result  of  the  progressive  outlook  of  that  Committee, 
the  Mental  Welfare  Clinic  (for  adults),  the  Child  Guidance  Clinic 
and  (later)  the  Occupation  Centre  came  into  being.  Later  the 
mental  deficiency'  work  was  transferred  to  the  County  Hall  though 
its  officers  continued  to  be  supplied  from  the  Mental  Hospital  Staff. 
It  wili  be  seen,  therefore,  that  in  the  early  days  these  three  non- 
institutional  entities  were  not  appreciably  separated  and,  in 
particular,  the  Child  Guidance  Clinic  and  the  Occupation  Centre 
existed  side  by  side  at  Braunstone  House  and  later  at  62,  Crocker 
Street. 


With  the  passing  of  time,  the  activities  of  both  of  these  depart- 
ments have  increased  considerably  ; the  Occupation  Centre  has 
been  enlarged  but  the  Clinic  is  very  much  in  need  of  larger  premises. 
W ith  the  completion  of  the  staffing  of  the  Clinic  this  need  has 
grown  more  pressing  and  already  results  in  considerable  “Clutter- 
ing” of  the  premises  on  clinic  days.  Moreover,  the  present  loss 
of  proper  waiting-room  facilities  for  the  parents  of  our  children 
tends  to  rouse,  at  times,  an  understandable  disinclination  on  the 
part  of  the  former  to  bring  the  latter  into  contact  with  those  who 
largely  comprise  pupils  “Ascertained”  under  the  provisions  of  the 
Mental  Deficiency  Acts.  It  is  therefore  most  heartening  to  know 
that  steps  are  now  being  actively  taken  to  supply  a suitable  and 
central  alternative  site  for  the  Clinic. 

In  conclusion,  1 would  like  to  thank  the  Education  Welfare  Sub- 
Committee  for  its  continued  interest  in  the  Clinic  and  its  work.  I 
would  also  like  to  express  my  deep  appreciation  to  Miss  Godfrey,  our 
Psychiatric  Social  Worker  for  the  tactful  and  thorough  investiga- 
tions she  carries  out  into  home  conditions,  domestic  relationships, 
etc.,  which  contributes  so  largely  to  the  work  of  the  team.  Mr. 
Evans  has  already  made  his  coming  most  helpfully  felt.  I cannot 
omit  reference  to  the  help  accorded  to  me  at  all  times  by  Mr.  James 
in  the  Children’s  Department. 


1'he  following  is  a statistical  survey  of  the  work  of  the  Clinic  :• — 


Children  of  School  Age. 


Total  number  of  cases  dealt  with 

...  56 

(40) 

Number  of  new  cases  dealt  with 

...  31 

(24) 

Number  of  old  cases  re-opened  ... 

1 

(5) 

Total  number  of  attendances 

...  291 

(172) 

Children  above  or  below  School  Age : 

Under 

Over 

School 

School 

Total 

Age 

Age 

Total  number  of  cases  dealt  with  ... 

1 (1) 

3 (2) 

4 (3) 

Total  number  of  attendances 

1 (1) 

12  (5) 

13  (6) 

Number  of  new  cases  dealt  with 

1 (1) 

1 (1) 

2 (2) 
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Analysis  of  New  Cases  seen  at  the  Clinic  : 

Reason  for  reference  to  Clinic. 

(a)  Difficult  behaviour  at  home  or  at  school 

* Number 

14  (13) 

(b) 

Backwardness 

4 

(3) 

(c) 

Pilfering 

6 

(3) 

(d) 

Bedwetting  ... 

6 

(3) 

(e) 

Nervousness  ... 

4 

(3) 

(f) 

Attendance  recommended  by  Juvenile  Court 

2 

(-) 

(g) 

Other  Reasons 

5 

(5) 

*N.B. — Some  children  were  referred  for  more  than  one 

reason 

(The  figures  in  brackets  refer  to  those  of  the  previous  year). 


( h ) Physically  Handicapped  Pupils : That  is  to  say,  pupils  not 
suffering  solely  from  a defect  of  sight  or  hearing  who,  by 
reason  of  disease  or  crippling  defect,  cannot,  without  detriment 
to  their  health  or  educational  development,  be  satisfactorily 
educated  under  the  normal  regime  of  ordinary  schools. 

Three  physically  handicapped  children  are  attending  special 
schools,  one  at  Burton  Hill  House  School  for  Seriously  Crippled 
Girls,  Malmesbury,  one  at  Coney  Hill  School,  Margate,  and  one  at 
Heritage  Craft  School,  Chailey,  Sussex. 

Several  less  seriously  handicapped  children  attend  ordinary 
schools. 

(i)  Pupils  suffering  from  Speech  Defect : That  is  to  say,  pupils 
who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness 
require  special  educational  treatment. 

There  have  been  frequent  changes  of  staff  in  the  past  six  years 
and,  at  the  end  of  1957,  there  was  a waiting  list  of  253  children 
needing  speech  therapy.  Miss  Bierman,  who  took  up  her  duties  as 
Speech  T herapist  in  September,  1956,  has  reviewed  191  of  the 
children  on  the  waiting  list  and  feels  that  treatment  should  be  under- 
taken as  soon  as  possible  in  38  cases.  In  all,  therefore,  there  are 
probably  more  than  50  children  who  need  treatment  urgently. 
The  teachers  in  progress  classes,  the  Educational  Psychologist  and 
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members  of  the  administrative  stall  have  drawn  my  attention  to 
other  children  suffering  from  speech  disabilities.  1 give  below  a 
summary  of  the  work  which  Miss  Bierman  carried  out  in  1957. 


.\  umber  of  Patients  : 

Under  weekly  treatment  during  this  period  ...  ...  78 

New  cases  admitted  ...  ...  ...  ...  ...  28 

Cases  discharged  ...  ...  ...  ...  ...  •••  24 

Conditions  treated : 

Dyslalia  ...  ...  ...  ...  ...  ...  ...  29 

Stammer  ...  ...  ...  ...  ...  ...  ...  22 

Stammer  and  Dyslalia  ...  ...  ...  ...  ...  7 

Cleft  Palate  ...  ...  ...  ...  ...  ...  3 

Language  Retardation  ...  ...  ...  ...  ...  9 

Dysarthria  ...  ...  ...  ...  ...  ...  8 

Patients  referred  by  : 

Head  Teachers  ...  ...  ...  ...  ...  ...  30 

School  Medical  Officers  ...  ...  ...  ...  ...  38 

General  Practitioners  ...  ...  ...  ...  ...  4 

Other  Sources  ...  ...  ...  ...  ...  ...  6 

Result  of  treatment  and  disposal : 

Still  under  treatment  ...  ...  ...  ...  ....  48 

U nder  observation  ...  ...  ...  ...  ...  25 

Left  the  Island  ...  ...  ...  ...  ...  . . 5 


It  seemed,  therefore,  that  in  order  to  give  an  adequate  service  to 
school  children,  parents  and  teachers,  a second  Speech  Therapist 
should  be  appointed  and  it  was  hoped  that  the  Management 
Committee  would  agree  to  a joint  appointment.  However,  a 
survey  carried  out  showed  that,  while  the  Ear,  Nose  and  Throat 
and  Plastic  Surgeons  had  a few  adult  patients  who  needed  therapy, 
there  were,  apparently,  no  patients  known  to  other  doctors  on  the 
Island  who  required  treatment.  The  Education  Welfare  Sub- 
Committee,  therefore,  decided  in  January,  1958,  to  recommend  the 
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appointment  of  a second  whole-time  Speech  Therapist  on  its  own 
initiative,  and  the  Staff  Committee  agreed. 

An  11 -year-old  girl  who  suffers  from  a severe  speech  defect  and 
developmental  executive  aphasia  and  is  educationally  sub-normal, 
has  been  considered  for  admission  to  the  Moor  House  Residential 
School  for  Children  with  Speech  Defects,  Oxted,  but,  unfortunately, 
she  is  not  a suitable  candidate.  She  might  benefit  if  she  were  given 
a place  in  a Day  Special  School  for  Educationally  Sub-normal 
children  and  could  receive  intensive  speech  therapy.  She  is,  at 
present,  in  a progress  class. 

A boy,  aged  eight  years,  who  is  suffering  from  developmental 
executive  (motor)  aphasia  and  a secondary  developmental  mental 
dysarthria  or  dyslalia  and  has  an  intelligence  quotient  of  86,  was 
admitted  to  the  John  Horniman  School,  Worthing,  in  January 
1958. 

( j ) Delicate  Pupils  : That  is  to  say,  pupils  not  falling  under  any 
other  category  in  this  Regulation,  who,  by  reason  of  impaired 
physical  condition,  need  a change  of  environment  or  cannot, 
without  a risk  to  their  health  or  educational  development, 
be  educated  under  the  normal  regime  of  ordinary  schools. 

Five  delicate  children  attend  special  residential  schools : one 
boy  at  St.  Dominic’s  Open  Air  School  for  Boys,  Surrey,  twro 
boys  at  St.  Catherine’s  Home,  Ventnor,  one  boy  at  Holy  Cross 
Convent,  Broadstairs,  and  one  girl  at  St.  Leonards  Open  Air 
School,  St.  Leonards-on-Sea. 

One  boy  did  not  return  to  the  Holy  Cross  Convent,  Broadstairs, 
at  the  beginning  of  1958,  and  one  boy  suffering  from  asthma  who 
had  been  at  the  Holy  Cross  Convent,  Broadstairs,  from  April  to 
October,  1957,  was  awaiting  re-admission  to  an  Open  Air  School 
at  the  beginning  of  1958. 

It  was  impossible  to  make  arrangements  for  home  tuition  of  a 
five-year-old  boy  suffering  from  diabetes  who  lives  in  a rural  area. 
He  will  start  attending  school  at  the  beginning  of  the  summer 
term,  1958. 
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CHILDREN  RECEIVING  TUITION  AT  HOME  OR  IN 

HOSPITAL 


During  1957,  three  Island  children  were  taught  in  hospital  and 
four  children  received  tuition  at  home.  Of  these  seven  children, 
four  were  boys  and  three  girls,  and  their  ages  can  be  summarised 
as  follows : — 


Age 

5 

8 

9 

13 


No.  of  Children 

1 

1 

3 

2 


The  conditions  for  which  they  were  having  treatment  are  tab- 


ulated as  follows  : — 

(i)  Tuberculosis : 

(a)  Pulmonary  ...  ...  ...  2 

(b)  Abdominal  ...  ...  ...  1 

(ii)  Amputation  of  Leg  ...  ...  ...  1 

(iii)  Partially  Sighted  ...  ...  ...  1 

(iv)  Spinal  Tumour  ...  ...  ...  1 

(y)  Asthma  ...  ...  ...  ...  1 


In  addition,  four  children  from  other  authorities  suffering  from 
bronchiectasis  were  included  in  tuition  arranged  at  the  Royal 
National  Hospital,  Ventnor. 


MORTALITY  IN  SCHOOL  CHILDREN 

During  the  year,  eight  children  of  school  age  died  and  the  deaths 


are  as  follows  : — 

Cause  of  Death.  No. 

Drowning  Accidents  ...  ...  ...  2 

Acute  Leukaemia  ...  ...  ...  2 

Road  Accident  ...  ...  ...  ...  1 

Influenza  ...  ...  ...  ...  ...  1 

Complications  after  operation  for 

appendicitis  ...  ...  ...  ...  1 

Tumour  of  Spinal  Cord  ...  ...  ...  1 
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DENTAL  REPORT  BY  MR.  G.  SIMONS,  L.D.S.,  PRINCIPAL 
SCHOOL  DENTAL  OFFICER 


I here  have  been  no  staff  changes  during  the  year,  as  the  full 
establishment  of  a Principal  School  Dental  Officer  and  three 
Dental  Officers  has  been  maintained.  This  gives  a ratio  of  one 
Dental  Officer  to  some  3,400  children,  a figure  which  compares 
most  favourably  with  the  rest  of  the  country. 

Once  again  it  has  proved  possible  to  visit  all  the  schools  in  the 
Island  for  routine  dental  inspections  and  4 schools  have  had  2 
inspections  each  during  the  year  ; . 467  children  were  re-examined. 

A total  of  12,384  children  were  examined,  11,747  at  routine 
school  inspections  and  637  as  “specials.”  This  latter  figure  is 
happily  very  low  and  this  is  due  to  the  regularity  of  school  inspec- 
tions. Of  the  12,384  children  examined,  6,118  were  found  to  be 
in  need  of  treatment  and  5,654  were  offered  treatment.  Those 
who  needed  treatment  but  who  were  not  offered  it  were  all  believed 
to  be  in  the  care  of  general  dental  practitioners.  The  acceptance 
rate  was  66%,  so  that  3,740  children  were  treated. 

Our  continued  policy  is  to  give  complete  treatment  to  each  child 
both  as  regards  the  permanent  and  deciduous  dentition,  and 
emphasis  is  always  placed  on  conservation.  This  is  borne  out  by 
the  ratio  of  9 permanent  teeth  filled  for  each  one  removed  as 
unsaveable. 

There  remains  one  cause  of  great  dissatisfaction  and  that  is  the 
appalling  state  of  the  mouths  of  large  numbers  of  the  children 
starting  their  school  lives.  It  is  commonplace  to  inspect  the  mouth 
of  a five-year-old,  who  is  otherwise  well  cared  for,  only  to  find  a 
mass  of  broken  down  and  septic  teeth.  Most  cases  of  this  rampant 
caries  undoubtedly  arise  because  the  children  eat  far  too  many 
sweet  things  ; parents  should  realise  that  over-indulgence  of  their 
children  is  no  kindness.  And  they  need  to  realise  too,  the  value  of 
oral  hygiene.  A good  deal  of  the  Dental  Officer’s  time  is  taken  up 
in  efforts  to  combat  this  state  of  affairs. 

In  conclusion,  I should  like  to  offer  thanks,  both  personal  and  on 
behalf  of  the  other  Dental  Officers  to  the  Head  Teachers,  Teachers 
and  School  Secretaries,  who  have  been  so  helpful  to  the  Dental 
Service. 
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TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  & SECONDARY  SCHOOLS 

A.  PERIODIC  MEDICAL  INSPECTIONS. 
Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  ...  ...  ...  ...  ...  • • ■ 1167 

Second  Age  Group  ...  . ...  . ..  1464 

Third  Age  Group  ...  ...  . . ...  ...  902 

Total  ...  ...  ...  3533 

Number  of  other  Periodic  Inspections  ...  ...  67 

Grand  Total  ...  3600 


B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  524 

Number  of  Re-inspections  ...  ...  ...  ...  1 672 

Total  2196 


C. — PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  Require  Treatment  (excluding  Dental  Diseases 
and  Infestation  with  Vermin). 


Group. 

(1) 

Foi  defective 
vision  (excluding 
squint). 

(2) 

For  any  of  the  con- 
dilions  recorded 
in  Table  III. 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants  ... 

19 

178 

195 

Second  Age  Group 

69 

118 

175 

Third  Age  Group 

46 

67 

107 

Total  (Prescribed  Groups;  134 

363 

477 

Other  Periodic  Inspections 

1 

1 

Grand  Total 

134 

1 

364 

478 

TABLE  I continued. 

D.— CLASSIFICATION  OF  THE  PHYSICAL 
CONDITION  OF  PUPILS  INSPECTED  DURING 
THE  YEAR  IN  THE  AGE  GROUPS 
RECORDED  IN  TABLE  1A. 


Age-groups 

Number 

of 

Pupils 

Inspected 

Satisfactory 

Unsatisfac- 

tory 

No. 

0/ 

'0 

No.  % 

Entrants 

1107 

1000 

85.7 

167 

14.3 

Second  Age-group 

1464 

1253 

85.6 

211 

14.4 

Third  Age-group 

902 

797 

88.4 

105 

11.6 

Additional  Periodic  Inspections 

87 

58 

86.0 

9 

13.4 

TOTAL  

3000 

3108 

80.3 

492 

13.7 
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TABLE  II. 

INFESTATION  WITH  VERMIN. 


(»)  Total  number  of  individual  examinations 
of  children  in  the  schools  by  school 
nurses  or  other  authorised  persons  ...  38,685 

(ii)  Total  number  of  individual  children 

found  infested  ...  ...  ...  ...  66 

(Hi)  Number  of  individual  pupils  in  respect 
of  whom  cleansing  notices  were  issued 
(Section  54  (2),  Education  Act,  1944)  5 

(tv)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued 
(Section  54(3),  Education  Act,  1944)  None 

(t>)  Average  number  of  visits  per  school  made 

during  the  year  by  the  school  nurses  ...  4.5 
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TABLE  in.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1957. 
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hxcluding  uncleanliness  and  denial  diseases. 


TABLE  IV. 

Group  I. — Eye  Diseases , Defective  Vision  and  Squint. 
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Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 
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Number  treated  in  clinics  or  out-patient  departments 


[jroup  4.  ULu‘ti.s(.s  oj  Ute  Skin  (excluding  U ncleanliness  lor  which  see  ladle  11). 
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Number  of  pupils  treated  at  Child  Guidance  Clinics 
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Total  ...  ...  ...  ...  I 595 


TABLE  V.  DENTAL  INSPECTION  AND  TREATMENT 

1 Number  of  pupils  inspected  b\  the  Authority’s  Dental  Officers. 


\u)  At  Periodic  Inspections 
(b  As  Specials  ... 

...  1 1 747 
...  637 

i TOTAL  (Periodics  and  Specials) 

...12384* 

2) 

Number  found  to  require  treatment 

...  6118 

(3) 

Number  offered  treatment 

...  5654 

(4) 

Number  actually  treated 

...  3740 

t 5 ) 

6) 

Attendances  made  by  pupils  for  treatment 

Half-dax  devoted  to  : (11)  Orthodontics: 

...  7056 

(a)  Periodic  (School) 

Inspection  ...  108 

(b)  Treatment  ...  1274 

TOTAL  ...  1382 


Fillings 

Permanent  Teeth  4959 

Temporary  Teeth  780 

TOTAL  ...  5739 


(8)  Number  of  teeth  filled 


10) 


Permanent  Teeth 
Temporary  Teeth 

TOTAL 


Extractions 
Permanent  Teeth 
Temporary  Teeth 

TOTAL 


Administration  of 
general  anaesthetics 
for  extraction 


4603 

771 

5374 


682|i 

2098 

2780 


(a)  Cases  commen- 
ced during  the 

year  ...  ...  50 

(b)  Cases  carried 

forward  from  pre- 
vious year  ...  53 

(c)  Cases  completed 

during  the  year  44 

(d)  Cases  discontin- 
ued during  the 

year  ...  ...  4 

(e)  Pupils  treated 

with  appliances  41 

(f)  Removable  app- 
liances fitted  ...  50 

(g)  Fixed  appliances 
fitted 

(h)  Total  attend- 
ances ...  ...  520 

(12)  Number  of  pupils 

supplied  with  arti- 
ficial dentures  ...  20 

(13)  Other  Operations  : 

Permanent  Teeth 

Temporary  Teeth 


TOTAL 


677 

1308 

1985 


f Includes  the  figure  of  184  permanent  teeth  removed  for  regula- 
tion purposes. 

*In  addition  to  this  figure,  467  children  have  been  re-inspected 
during  the  year  (4  schools  having  been  treated  for  the  second 
time  in  the  year). 
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APPENDIX  I 


JUBILEE  YEAR 
The  National  Picture  * 

Before  January,  1908,  only  a few  Local  Authorities  had  introduced 
routine  medical  examinations  into  their  schools,  but  at  that  time  a 
sudden  change  was  brought  about  by  Section  13  of  the  Education 
(Administrative  Provisions'!  Act,  1907. 

This  measure  had  far  reaching  effects  on  the  health  of  the  children 
and  the  events  which  led  up  to  it  are  interesting  to  recollect. 

The  British  Medical  Association  had  earlier  arranged  the 
examination  of  100,000  children  and  medical  evidence  was  given 
before  the  Royal  Commission  on  Physical  Training  in  Scotland  in 
1904.  As  a direct  result  of  the  poor  physique  of  volunteers  for  the 
Boer  War,  the  Government  set  up  in  1904,  an  Inter-Departmental 
Committee  on  Physical  Deterioration.  The  famous  report  of  this 
Committee  indicated  the  extent  of  preventable  illness  persisting  at 
the  time  and  considered  that  routine  medical  examinations  were 
necessary  in  the  poorer  schools.  In  1905  an  Inter-Departmental 
Committee  on  Medical  Inspections  indicated  the  advantages  of 
routine  examination  and  pointed  out  that  their  cost  in  certain  areas 
was  less  than  one-tenth  of  a penny  rate. 

These  investigations  profoundly  influenced  public  opinion  and 
the  Education  (Administrative  Provisions)  Bill,  1907,  passed 
quickly  through  the  Committee  stage  and  on  to  the  Statute  Book. 
Section  13  placed  on  Local  Authorities  the  duty  of  providing  for 
medical  inspection  on  entry  to  school  and  “at  such  other  times  as 
the  Board  of  Education  may  determine.”  A Medical  Department 
was  formed  at  the  Central  Office  of  the  Board  of  Education  and 
advised  that  the  children  should  also  be  inspected  at  the  end  of 
their  school  life.  Thus  when  the  Act  came  into  force  on  the  1st 
January,  1908,  the  examination  of  both  “entrants”  and  “leavers”, 
was  deem<  d compulsory  for  the  Authority  but  optional  for  the 
child.  Three  years  later  a third  routine  medical  examination  was 
introduced  and  in  1920,  the  scheme  was  extended  to  include  older 
children  attending  secondary  schools. 

♦The  Medical  Officer  (1958),  99  28. 
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The  First  Local  Reports. 

Although  he  was  appointed  in  March,  1908,  and  submitted  a 
brief  Annual  Report  for  the  year,  the  first  complete  Annual  Report 
for  1909  of  the  School  Medical  Officer,  Dr.  J.  Albert  Gibson, 
M.D.,  M.B.,  C.M.,  D.P.H.,  to  the  County  Education  Committee 
of  the  Isle  of  W ight,  was  written  in  March,  1910.  Dr.  Gibson 
complained  that  in  12  schools  ventilation  was  insufficient  for  the 
needs  of  the  pupils  and  in  one  school  (Ashey),  lighting  was  deficient. 
In  some  schools  heating  arrangements,  in  the  winter  months,  were 
unsatisfactory.  Many  of  the  desks  were  unsuitable  for  the  children 
and  some  were  unsteady.  More  than  two-thirds  of  the  schools  were 
provided  with  water  closets  and  the  remainder,  with  the  exception 
of  two  rural  schools  which  had  large  ashpits,  had  pail-closets. 

He  described  how  the  medical  inspections  were  organised,  that 
about  eight  children  were  examined  each  hour  and  that  duplicate 
record  cards  were  completed,  one  being  retained  by  the  Head 
Teacher  and  the  other  filed  in  a cabinet  in  Dr.  Gibson’s  office. 
375  of  935  children  examined  on  entry  were  aged  five  years  but  as 
many  as  178  were  aged  three  years.  The  great  majority  of  those 
leaving  school  were  aged  12  or  13  years  but  24  were  aged  14  years 
or  more. 

Out  of  3,078  children  inspected,  only  395  were  found  to  be 
absolutely  free  from  defects  and  classification  of  the  defects  gave 
the  following  findings  : — 

Percentage  of  children 
examined  found  to 


have  defects. 

Teeth  77.84 

Tonsils  ...  ...  ...  ...  ...  24.95 

Vision  ...  ...  ...  ...  ...  8.31 

Unclean  Head  ...  ...  ...  ...  6.14 

Enlarged  Adenoids  ...  ...  ..  3.12 

Nutrition 2.20 

Glands  ...  ...  ...  ...  ...  1.55 

Lungs  ...  ...  ...  ...  ...  1.42 

Unclean  Body  ...  ...  ...  ...  1.29 


Three  children  were  found  to  be  suffering  from  rickets,  ten  had 
defective  speech  and  36  were  stated  to  be  mentally  defective. 


One  problem  was  that  of  the  treatment  of  diseased  children. 
When  parents  were  informed  of  the  condition  needing  treatment, 
they  were  advised  to  consult  the  family  Medical  Attendant.  The 
Board  of  Education  sanctioned  the  provision  of  spectacles  when  the 
parents  were  too  poor  to  pay  for  them.  The  Education  Committee 
gave  a subscription  to  the  funds  of  the  Royal  Isle  of  Wight  County 
Hospital  to  obtain  treatment  for  poor  children,  but  Dr.  Gibson 
feared  that  would  not  be  possible  in  the  near  future  because  of  the 
vast  increase  of  work  which  the  results  of  the  medical  inspection  of 
school  children  had  thrown  on  the  Honorary  Medical  Officers. 
Dr.  Gibson  felt  that  the  children  on  the  Island  could  fall  into 
two  groups,  one  made  up  of  those  with  parents  who  were  able  to 
provide  medical  attention  at  their  own  cost  and  the  other  coming 
under  the  Poor  Law. 

He  reported  that  during  the  year  there  had  been  outbreaks  of 
scarlet  fever  at  Chale  and  Yarmouth  Schools  and  diphtheria  at 
Carisbrooke  School.  In  all,  there  were  15  outbreaks  of  infectious 
diseases  necessitating  closure  of  schools. 

In  his  report  for  1910,  Dr.  Gibson  commented  on  the  number  of 
parents  attending  which  had  been  very  small  and  less  than  in 
previous  years,  “this  being  apparently  due  to  the  fact  that  when 
the  A.ct  came  into  force  the  medical  inspections  were  viewed  by 
parents  with  a certain  degree  of  suspicion”  but  he  stated  that  this 
had  now  entirely  disappeared.  While  several  parents  refused  to 
have  their  children  medically  examined  in  1908,  only  a few  refusals 
came  before  him  in  1910  and  several  parents,  who  had  objected  in 
previous  years,  now  asked  that  their  children  might  be  inspected. 

In  1909,  children  were  inspected  in  their  eighth  year,  but  at  the 
beginning  of  1910  the  second  age  group  was  altered  to  the  ninth 
year.  In  this  and  subsequent  years  statistics  were  given  to  show 
that  boys  and  girls  on  the  Island  were  in  general  taller  and  heavier 
than  in  other  County  areas  in  England.  Dr.  Gibson  stated  that 
faults  in  the  rearing  of  children  were  due  on  the  Island  more  to 
ignorance  than  any  wish  to  neglect  the  children,  and  though  a 
few  mothers  went  out  to  work,  child  labour  was  very  rare  indeed. 
He  praised  the  provision  of  cups  of  hot  cocoa  at  mid-day  at 
Chillerton  School,  and  urged  that  the  example  should  be  followed 
in  other  schools. 

In  the  first  half  of  1911,  for  which  there  was  a separate  report, 
Dr.  Gibson  stated  that  he  had  been  ill  for  six  weeks  with  a resultant 
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decrease  in  the  number  of  inspections  carried  out.  He  continued 
to  be  very  disturbed  at  the  percentage  of  children  suffering  from 
decayed  teeth,  rising  from  24  at  the  age  of  three,  to  90  at  the  age 
of  eight.  The  percentage  of  children  with  enlarged  tonsils  followed 
the  usual  pattern,  rising  from  4.8  per  cent  at  the  age  of  three,  to  a 
maximum  of  11.2  per  cent  in  the  period  from  five  to  eight  and 
falling  to  5.5  per  eent  at  the  age  of  12.  He  deplored  the  tendency  of 
some  parents  to  keep  their  children  up  at  night  until  they  them- 
selves went  to  bed. 

The  report  for  the  first  half  of  1912,  written  by  Dr.  Arthur  M. 
Barford,  M.D.,  D.P.H.,  contained  the  usual  information  about 
medical  inspections  and  although  the  1909  report  stated  that  the 
child  was  stripped  only  if  there  was  some  special  reason,  it  was  now 
reported  that  all  children  had  been  partly  stripped  for  the  purpose 
of  examination,  a female  teacher  always  being  present  when  girls 
were  being  inspected. 

The  report  for  the  second  half  of  1912  was  written  by  Dr.  J.  P. 
Walker,  M.D,  D.P.H.,  who  described  non-routine  or  “surprise” 
visits  to  schools.  He  paid  great  attention  to  verminous  heads  and 
found  that  at  Bonchurch  and  Ashey  schools  no  children  were 
verminous.  At  the  other  end  of  the  scale  the  percentage  of  ver- 
minous children  in  Gatten  and  Lake  Girls’  School  and  Oakfield 
Infants’  School  was  51.2%  and  55.2%  respectively.  He  stated  that 
80%  of  the  children  in  the  Isle  of  Wight  schools  had  defective 
teeth  and  he  said  it  seemed  wise  to  impress  as  strongly  as  possible 
the  value  of  preventive  measures  rather  than  curative.  He 
obviously  took  part  in  practical  health  education  himself  because 
he  states  “Your  scholars  have  often  heard  me  dilate  on  the  import- 
tance  of  THOROUGHNESS  in  the  use  of  the  toothbrush  together 
with  REGULARITY.” 

During  the  second  half  of  the  year,  the  National  Insurance  Act, 
1911,  came  into  force  and  the  Isle  of  Wight  Council  Insurance 
Committee  extended  sanatorium  benefit  temporarily  to  the 
dependents  of  insured  tuberculous  patients.  Under  the  Public 
Health  Act,  Tuberculosis  Regulations,  1912,  the  County  Medical 
Officer  had  to  be  informed  of  every  person  suffering  from  any  form 
of  tuberculosis.  Dr.  Walker  stated  that,  since  comparatively  few 
cases  of  pulmonary  disease  are  found  in  schools,  the  School  Medical 
Officer  did  not  have  the  opportunity  of  recording  the  exact  number. 
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In  his  1913  Annual  Report,  Dr.  Walker  referred  to  Sir  George 
Newman’s  Annual  Report  as  Chief  Medical  Officer  for  the  Board 
ol  Education  for  1912,  and  from  it  was  able  to  show  that  the  figures 
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for  the  health  ol  the  children  in  Island  schools  compared  very 
favourably  with  national  ones. 
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He  quoted  the  interesting  case  of  a child  with  legs  like  the  letter 
“K”.  Dr.  Walker  wrote  to  the  mother  several  times  and  showed 
her  photographs  of  the  improvement  effected  by  operations  in 
similar  cases.  He  was  informed  by  the  Head  Teacher  that  the 
mother  “refuses  to  have  the  boy  operated  on.  She  says  that  three 
doctors  have  told  her  that  it  is  the  weight  of  the  brain  which  causes 
his  crooked  legs,  and  if  his  brain  stopped  growing  and  his  body  grew 
more,  his  legs  would  be  better.  She  says  it  wrould  be  a different 
thing  if  the  child  was  in  pain  and  an  operation  would  relieve  him, 
and  repeated  that  she  is  certain  that  if  he  was  taken  away  for  an 
operation  he  would  die.” 

The  School  Medical  Officer  found  the  teeth  ol'  Workhouse  and 
boarded-out  children  in  good  condition  and  attributed  this 
satisfactory  state  of  affairs  to  the  employment  of  a dentist  by  the 
Board  of  Guardians,  and  the  compulsory  use  of  the  tooth  brush, 
after  each  meal.  He  commented  that  it  might  well  be  asked  “if 
the  teeth  of  the  Workhouse  child  can  be  thus  looked  after  at  the 
public  expense,  why  should  not  the  child  of  the  thrifty  artisan 
equally  receive  the  necessary  attention,  especially  since  the  latter 
helps  to  pay  for  the  former  ?” 
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Hr  described  how  1,500  toothbrushes  had  been  distributed  from 
a private  source  at  cost  price  to  school  children  without  any  expense 
to  the  Local  Authority.  He  stated  that  an  expenditure  of  £50 
a year  would  be  sufficient  to  provide  every  school  child  with  a new 
tooth  brush  every  year  of  school  life-  a much  smaller  cost  than  the 
salary  of  a whole-time  peripatetic  School  Dentist.  He  reported 
in  1914  that  the  Board  of  Education,  after  taking  several 
months  to  consider  the  matter,  were  not  prepared  to  give  sanction 
to  this  proposal  under  Section  13  of  the  Education  (Administrative 
Provisions)  Act,  1907.  By  then,  the  supply  of  tooth  brushes  at  cost 
price  had  ceased. 

Improper  footwear  was  worn  by  thirty  children — 1.5%  of  the 
total  examined.  Dr.  Walker  felt  it  was  a pity  that  parents  did  not 
“more  generally  recognise  the  advantages  of  wooden  clogs,”  which 
“were  cheap,  wear  much  longer  than  leather  boots  or  shoes,  are 
much  warmer,  and  cost  but  a few  pence  to  make  as  serviceable  as 
when  originally  bought.” 


APPENDIX  II 

CEREBRAL  PALSY 
by  Dr.  M.  Brodigan 

“ The  imagination  of  a boy  is  healthy , and  the 
mature  imagination  of  a man  is  healthy  ; but 
there  is  a space  of  life  between  in  which  the  soul 
is  in  a ferment,  the  character  undecided,  and  the 
way  of  life  uncertain.'1'' 

This  quotation  from  Keats  describes  vividly  the  difficulties  of 
normal  adolescence,  but  can  be  aptly  applied  to  the  troubles 
experienced  by  children  suffering  from  Cerebral  Palsy  (or  ‘Spastics’ 
as  they  are  usually  called)  in  their  struggle  towards  maturity. 

Cerebral  Palsy  is  a condition  in  which  the  normal  co-ordination 
between  the  brain  and  certain  groups  of  muscles  is  impaired  or  lost 
as  a result  of  injury  to  the  brain.  This  injury  may  occur  pre- 
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natally,  during  delivery  either  by  direct  damage,  or  by  oxygen 
starvation,  or  after  birth  as  a sequel  to  meningeal  infection,  or 
rarely,  by  violence.  Signs  of  damage  to  the  brain  may  not  become 
evident  until  some  months  after  birth,  but  such  damage,  once  it  has 
occurred  is  irreversable.  The  type  and  site  of  the  paralysis  which 
supervenes  depends  on  the  part  of  the  brain  affected,  and  on  the 
extent  of  the  damage.  For  the  purpose  of  description  this  condition 
can  be  classified  as  follows,  although  two  or  more  of  these  arbitrary 
types  can  co-exist. 

1.  Spastic  Paralysis. 

In  this  type,  there  is  spasticity  or  stiffening  of  the  muscles  of  one 
or  more  limbs  and/or  those  of  the  face  and  tongue,  and  is  the  most 
usual  manifestation  of  Cerebral  Palsy.  Because  spasticity  is  so 
common,  children  suffering  from  Cerebral  Palsy  have  colloquially 
come  to  be  called  “Spastics.” 

Spastic  Paralysis  has  been  divided  into  sub-groups  according  to 
the  site  of  the  disability  : — 

(a)  Monoplegia — One  limb  only  affected. 

(b)  Hemiplegia — Arm  and  leg  on  the  same  side  affected. 

(c)  Diplegia — Both  legs  or  both  arms  affected. 

(d)  Quadriplegia — Both  arms  and  both  legs  affected. 

2.  Atonic  Paralysis. 

In  this  condition  the  affected  muscles,  instead  of  being  abnormally 
stiff,  are  deficient  in  normal  tone.  The  result  is  that  the  usual  mile- 
stones of  development,  such  as  sitting  up,  standing,  walking,  talking, 
etc.,  are  delayed.  This  type  is  often  associated  with  other  paralytic 
manifestations,  and  may  progress  to  spasticity  later  in  childhood. 

3.  Athetosis. 

This  is  a condition  in  which  continual,  purposeless  and  un- 
controllable movements  of  the  limbs,  face  and  tongue  occur. 
These  movements  may  be  so  severe  that  the  child  is  unable  to  stand, 
or  to  hold  any  object,  while  the  resultant  grimacing  and  incoherent 
speech  give  rise  to  suspicions  of  mental  retardation.  These 
children  are,  in  fact,  often  of  normal  or  superior  intelligence,  and 
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with  proper  treatment  and  education  can  learn  to  overcome  their 
disability  and  become  useful  members  of  the  community. 

4.  Ataxic  Paralysis. 

In  this  rare  type  of  Cerebral  Palsy  the  injury  is  situated  in  that 
part  of  the  brain  concerned  with  balance,  and  is  characterised  by  a 
marked  unsteadiness  on  sitting  or  standing,  noticeable  in  early  life. 
It  is  not  usually  associated  with  impairment  of  intelligence,  and 
often  improves  spontaneously  later  in  childhood.  There  is  a 
tendency  for  more  than  one  member  of  a family  to  be  affected. 

In  the  Table,  there  is  a classification  according  to  age  and  site  of 
paralysis  of  28  children  aged  0-16  years  in  the  Isle  of  Wight  who 
were  known  to  be  suffering  from  Cerebral  Palsy  in  one  form  or 
another  in  1957.  Several  have  more  than  one  form  of  paralysis, 
others  are  backward,  and  a few  have  other  disabilities,  e.g.,  Blind 
(1  child),  Severe  Myopia  (1  child)  and  Hydrocephalus  (1  child). 

Some  children  are  known  to  have  suffered  birth  injuries,  to  have 
been  born  prematurely,  or  to  be  twins. 

Two  are  known  to  be  paralysed  as  a result  of  tuberculous 
meningitis,  and  one  following  a very  rare  form  of  cerebral  haemorr- 
hage. It  is  encouraging  to  note  that  a high  percentage  are  intelligent 
and  mobile  enough  to  attend  ordinary  day  schools  (19)  or  special 
residential  schools  (2). 

The  incidence  of  Cerebral  Palsy  over  the  country  as  a whole  is 
believed  to  be  between  2 and  2.5  per  thousand  population.  There 
are  about  22,000  children  under  the  age  of  16  at  present  living  in  the 
Island.  One  would  therefore  expect  to  find  44  to  55  children 
suffering  from  this  disability.  It  is  probable  that  there  are  several 
cases  as  yet  unrecognised  ; most  of  these  will  be  in  the  pre-school 
age  group.  Such  children,  as  well  as  some  of  those  already  known, 
may  well  require  education  especially  adapted  to  their  needs  if  they 
are  to  make  the  best  use  of  their  abilities  and  mature  as  normally 
as  possible. 

A Day  Unit  for  children  suffering  from  Cerebral  Palsy  is  proposed 
to  help  these  children  and  good  progress  has  been  made  in  the 
development  of  the  project  during  the  year.  The  Unit  will  be 
administered  by  a Joint  Management  Committee  representing  the 
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Isle  of  Wight  County  Education  and  Health  Committees,  the  Isle 
of  Wight  Group  of  the  National  Spastics  Society,  the  Isle  of  Wight 
Group  Hospital  Management  Committee  and  the  South-West 
Metropolitan  Regional  Hospital  Board.  The  building  will  contain 
teaching  rooms,  speech  therapy  and  physiotherapy  rooms,  parents’ 
room  and  servery  and  the  carcass  of  a room  containing  a small 
swimming  pool,  and  will  be  provided  out  of  funds  raised  by  the 
Isle  of  Wight  Group  of  the  National  Spastic  Society.  At  the  end 
of  1957,  about  £3,800  had  been  raised,  and  the  provision  of  the 
remaining  part  of  the  estimated  cost  of  about  £14,000  had  been 
guaranteed. 

The  County  Education  Committee  will  pay  the  salaries  of  the 
teaching  staff  and  the  Speech  Therapist,  and  bear  a share  of  the 
running  costs.  The  County  Health  Committee  will  be  responsible 
for  transport  to  and  from  the  Unit,  and  the  Hospital  Management 
Committee  will  provide  the  site,  share  the  running  costs,  and  be 
responsible  for  Specialist  medical  and  physiotherapy  care. 

An  honorary  Architect  has  been  appointed  and  exploratory  visits 
have  been  paid  to  centres  in  Bristol,  Portsmouth,  and  Cheyne  Walk 
in  London.  The  stage  of  final  working  drawings  was  reached  in 
February,  1958,  and  it  is  hoped  that  a start  will  be  made  on  the 
building  later  in  the  year.  Already  about  10  children  are  known 
who  are  considered  suitable  for  admission  to  this  Unit.  I here  is  no 
doubt  that  the  Unit  will  materially  help  many  of  these  unfortunate 
children  on  their  way  to  “Life,  Liberty,  and  the  pursuit  of 
Happiness.” 
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INCIDENCE  OF  CEREBRAL  PALSY  IN  ISLE  OF  WIGHT  CHILDREN 
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